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fast-moving ATARAX combined with the new long-acting 


anticholinergic (antisecretory /antispasmodic [oxyphencyclimine 


Check these ENARAX advantages. Then see if you, too, don’t agree it will be one 
of your fastest-moving high-volume specialties: 
* contains the new anticholinergic (antisecretory/antispasmodic), clinically 
effective in about 80°% of. patients tested... 
combined with aTarax, the tranquilizer with unique antisecretory action. 
2 tablets daily is the usual dosage. 
selective postganglionic action on the G.I. tract minimizes side effects. 
saturation coverage of physicians through heavy Roerig detailing, jour- 
nals, direct mail. 
Order ENARAX stocks now. Call your usual source of supply. In bottles of 60 


black-and-white scored tablets. 
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(oxyphencyclimine plus ATARAX®) 


ENARAX® 


(oxyphencyclimine plus ATARAX) 


For Selective Postganglionic 
Action on the G.I. Tract 


Composition: Each tablet contains: 
Oxyphencyclimine HCl 10 mg. 
Hydroxyzine HCl (ATARAX®).. 25 mg. 

Action and Uses: Oxyphencyclimine is a 

new, long-acting anticholinergic (anti- 

secretory/antispasmodic) ; ATARAX is the 

unique tranquilizer with proven anti- 

secretory action. ENARAX protects 

against the most difficult symptoms ac- 

companying a wide variety of gastro- 

intestinal disorders. The combined 

properties of ENARAX arrest oversecre- 

tion of gastric acid, curb the pain-spasm 

cycle, reduce tension. Selective post- 

ganglionic action on the G.I. tract mini- 

mizes side effects. 

Dosage: One-half to one tablet, twice 

daily, for full-time protection. The 

maintenance dose should be adjusted in CLIP 

accordance with the therapeutic re- 

sponse. Use with caution in patients AND TAPE 

with prostatic hypertrophy or glaucoma. IN YOUR 
New York 17, N. Y. How Supplied: Bottles of 60 black-and- RED OR 
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Science for the World’s Well-Being Literature available. Rx only. BLUE BOOK! 
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West-wa rd Inc 
For that matter, being a pharmacist can be terribly difficult, too, since it consists prin- e 7 a 


cipally of dealings with women. Make life easier for yourself and for the ladies through 745 Eagle Avenue, New York 56, N.Y 
7 7 of. 


the greater value of West-ward pharmaceuticals. ‘ 
Send for your copy today 


West-ward is the ideal way to deal with these demanding women. Replace those catchy Write Dept. J-3 
costly labels with the generic descriptions that spell West-ward quality. You will discover 
that your inventories dwindle and your Rx business is suddenly on a new and more real- 
istic. profit basis. 


The West-ward Catalog speaks for itself. 


What every 
pharmacist 
should know 
about women! 





“Being a woman 
is a terribly difficult trade, 
since it consists 
principally of 
dealings with men.” 
— Conrad 
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Echoing a day gone by... 


13 Lilly service wholesalers 


“Deep South’’ 


Though his heart may yearn for the 
gentler days, the Southern pharmacist 
lives in an era of free and open competi- 
tion. His mind must be alert to the times 
—ever ready to conform to current 
trends in medical opinion. 

This task is simplified when he places 
his orders through the service whole- 
saler. He need not buy direct large quan- 
tities of a new item with only a question 
mark for a future. He can purchase from 
his distributor the smallest quantity nec- 


make life sumpler for 


prescriptionists 


essary to meet the foreseeable need. 
Then, when a greater demarid material- 
izes, he places a simple phone order for 
rapid resupply. No unused stock to bur- 
den him . . . no awkward delays in serv- 
ing his customers. 

Life will be easier for you, too, when 
you find that precise balance between 
inventory and sales. Find it by routing 
all your orders through one of the 300 
Lilly service wholesalers who serve the 
nation. 


No matter where you are, there’s a Lilly service wholesaler nearby 
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Potent radioactive fallout from nuclear weapons testing continues 
to plague the world, with large particles which quickly destroy cells 
being reported in some countries. 








Soviet pharmacies and other sources of health information in the 
USSR are pointing out to the public by means of posters, displays, and 
publications how mortality in lung cancer has been mounting "every-— 
where American tobacco products have been exported since World War II." 











It is estimated that it would take about 20 years for the Food and 
Drug Administration laboratories to complete all of the testing that 
needs to be done on coal tar colors now in use, according to Secretary 
Arthur S. Flemming of the Department of Health, Education, and Welfare. 





"We must make science, mathematics, and language instruction more 
readily available to secondary school students ... . we must increase 
the emphasis on hard work by our young students ... . we must dis- 
cover the aptitudes and talents of all our youth and guide them so that 
they make the best use of them," says Bertha S. Adkins, Under Secretary 
of Health, Education, and Welfare. 








It has been estimated that at the current rate of world population 
growth in 600 years there will be 1 person per square yard of the 
earth's surface. 





Safety, efficiency, economy, and legal considerations demand that 
professional pharmacy service, conducted in accordance with accepted 
standards, by fully qualified personnel, be provided in the intermediate 
long-term patient care facilities which fill an important gap between 
nursing homes and general hospitals. 











"Unless the small businessman is afforded the opportunity of mak— 
ing a profit we shall find ourselves faced in a few years with the big-— 
gest concentration of retailing in the hands of a few giant corporations 
that this country has ever seen," declares Congressman Oren Harris 
(D-Ark.), author of the Fair Trade Bill reintroduced into the 86th 
Congress of the U.S. 








Expenditures for medical research by the pharmaceutical in- 
dustry will be nearly $200,000,000 in 1959, according to a recent survey 
of budgets of members of the Pharmaceutical Manufacturers' Association. 








Air pollutants in Los Angeles, St. Louis, Pittsburgh, and many 
of the 174 metropolitan areas of this country are harmful to eyesight 
and are causing greater use of eyeglasses, say health authorities. 
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Last Minute News 





The Food and Drug Administration 
is well behind the projected 4-fold 
expansion of personnel over a 10-year 
period recommended by the Citizens 
Advisory Committee of the FDA, ac- 
cording to Deputy Commissioner John 
Harvey, speaking at the recent Social 
Legislation Information meeting in 
Washington, D.C. 


A dangerous vaccination slowdown has 
resulted in an alarming recurrence of 
polio epidemics, according to Basil 
O'Connor, president of The National 
Foundation. 


The pharmaceutical industry, during 
1958, sold $380,000,000 worth of anti- 
biotics for human medication, plus 
about $70,000,000 worth for feed supple- 
ments, according to John E. McKeen, 
President of Chas. Pfizer & Co., Inc., 
speaking to a recent meeting of the 
Investment Analysts Society of Chicago, 
at which he pointed out that the average 
death rate for tuberculosis dropped al- 
most 80% from 1945 to 1956 because 
of antibiotics. 


Hemadsorption viruses (HA), a newly 
recognized group of viruses, cause 50% 
more respiratory illness than influenza 
in children, says U.S. Surgeon General 
Leroy E. Burney. 


A procedure has been developed by 
which a preventive vaccine against 
infectious hepatitis may be produced. 
Drs. Murray Sanders and Manuel G. 
Soret of the University of Miami 
have been experimenting with an oral 
mouse serum to build up antibody 
levels in man. 


According to a Public Health Service 
report just released, respiratory ailments 
account for 65% of all the illness in- 
volving medical attention or restricted 
activity during the year ending June 30, 
1958. Respiratory illnesses caused 
1,172,000,000 days of restricted activity 
or an average of 7 days per person, with 
half of this time involving bed disability. 


Within the past 30 years the per- 
centage of women surviving cancer of 
the neck of the womb for 5 years or more 
has risen about 3-fold, according to Dr. 
Howard D. Hunt of the University of 
Nebraska College of Medicine, because 
of earlier diagnosis, surgical removal, 
or X-ray destruction of pre-cancerous 
lesions. 


In 1980 the world population will be 
more than 4,000,000,000, most of whom 
will be living in underdeveloped countries 
huddled together under conditions which 
will invite epidemics and medical disaster. 


There is evidence that vitamin deficiency 
may be considered an etiologic factor in 
human addictive drinking and that changes 
in nutrition may alleviate alcoholic 
compulsion, 


According to the American Medical 
Association’s Committee on Injury in 
Sports, crash diets and drying out by 
high school wrestlers and boxers trying 
to meet a certain weight limit are 
harmful. 


A new drug called DBI for diabetics 
is proving effective in treating children, 
according to Dr. Robert S. Baldwin of 
St. Joseph's Hospital, Marshfield, Wis- 
consin. 


The subject of a $200,000 study, to be 
undertaken by the Health Information 
Foundation, is ‘‘Why do more than 
20,000,000 Americans—or one out of 
every 8—enter a hospital each year?” 


Although more than 250,000 Americans 
died of cancer last year and the present 
death rate is about 60% higher than the 
1900 rate, 45% of persons in the 65 and 
over age group had not had a medical 
checkup for 5 years or more, according 
to a recent survey sponsored by the Health 
Information Foundation. 


The Pharmaceutical Manufacturers’ 
Association reports that in 1958 the 
ethical pharmaceutical industry sup- 
ported medical schools, hospitals, etc., 
or financed medical research in them to 
the extent of $20,560,000. 


A new $500,000 appropriation for 
scientific research increases to $3,200,000 
the amount provided by the Tobacco 
Industry Research Committee for re- 
search grants to study the physiological 
effects of tobacco constituents and of 
tobacco smoke. 


The fifth annual survey of public 
school enrollment made by the office of 
education shows that the pupil-teacher 
ratio was slightly over 26 in the fall of 
1958. 


Top scientists in Russia reject psychi- 
atric treatment as medically harmful and 
very dangerous, but Russian psycholo- 
gists build into the minds of Russian 
youth the concept of the ‘Soviet Super- 
Ego.” 


Deaths by accident in 1958 were at a 
record low of 53 per 100,000 persons. 


Nearly 400,000 children under 12 have 
to care for themselves while their mothers 
work, for varying periods of time, ac- 
cording to Mrs. Katherine B. Oettinger, 
Chief of the Children’s Bureau. 
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Today’s highest noise level, which 
has increased from about 120 to 150 
decibels during the last 30 years, frays 
man’s nerves, impairs his hearing, and 
may even prove fatal in the future, 
A level of 160 decibels is lethal for 
many animals. 


The U.S. National Health Survey 
vecently reported that more than 16,738,- 
000 people spent varying periods in 
hospitals for a total of over 143,322,000 
hospital days during the year ending 
June 30, 1958. 


More than 3 out of every 8 persons 
65 or over in the U.S. now have some 
form of voluntary health insurance. 


The size of the American family now 
averages 3.65 persons (3.54 in the West to 
4.49 for nonwhites in the South). 


The Government of India has unan- 
imously decided to provide surgical 
facilities for sterilization of its citizens 
in state-owned hospitals as a means of 
controlling population growth. India’s 
population of about 406,000,000 has 
been increasing annually by about 
7,000,000. 


Francis C. Brown, President of Scher- 
ing Corporation, has announced allocation 
of over 30% of its 1959 research budget 
(more than $2,250,000) to the search for 
active new steroids. 


A new $3,250 RCA electron micro- 
scope will benefit medicine by allowing 
direct observation and photographing 
of microscopic images of cancerous and 
other tissues illuminated by ultraviolet 
light which is invisible to the human 
eye. 


Medical care costs continue to rise 
with higher fees for services of physicians 
and dentists and for group hospitalization 
insurance, while prices of prescriptions 
have declined slightly, reports the U.S. 
Department of Labor. 


Prescription and nonprescription 
drugs have risen in price only 30.7 points 
since 1935, as against an over-all 
increase of 61.2 points for the fees of 
general practitioners, surgeons, dentists, 
and hospital care. 


The Pharmaceutical Society of the 
State of New York has expelled Charles P. 
Greenberg of Plainview and Marvin 
Goldstein of East Meadow, Long Island 
from the Society after each was fined 
$1500, given a one-year suspended jail 
sentence, and placed on probation for 3 
years by the court for substituting cheap 
cold tablets for an antibiotic on prescrip- 
tion. 
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News and Notes 





Associations 


Allegheny County Pharmaceutical 
Association—1959 officers elected at 
the annual meeting on January 21 
are: David Perleman, President; 
Harry C. Tagmyer, 1st Vice President; 
James Darling, 2nd Vice President; 
David A. Boyd, Executive Secretary ; 
and Michael J. Mancuso, Chairman of 
Board of Directors. 


American Chemical Society—Pro- 
fessor Carl Djerassi of Wayne State 
University, internationally known or- 
ganic chemist, has received the 1959 
Leo Hendrik Baekeland Award of 
ACS’s North Jersey Section, consist- 
ing of $1,000 and a gold metal, for his 
scientific discoveries and investiga- 
tions of important medicinal sub- 
stances derived from plants. Con- 
ferred biennially upon an American 
chemist under 40 in recognition of 
accomplishments in pure or industrial 
chemistry, the Baekeland Award is 
sponsored by Union Carbide Plastics 
Company. 


American Foundation for Phar- 
maceutical Education—An annual 
Fellowship honoring the late Charles 
Jackson Lynn, former Vice President 
of Eli Lilly and Company, has been 
established with the Foundation by 
the Lilly Endowment, Inc. Mr. Lynn 
served three terms as President of the 
American Drug Manufacturers Associ- 
ation and was a member of the Board 
of Grants of the American Founda- 
tion for Pharmaceutical Education. 


Animal Care Panel—The 9th Annual 
Meeting held recently in Chicago 
included presentation of the 1958 
Griffin Award, election of officers, 
and reports ranging from ‘‘An Early 
History of Animal Experimentation 
and Care” to ‘International Aspects 
of Laboratory Animal Care.” At- 
tended by more than 500 people from 
all walks of scientific life—research 
scientists, veterinarians, superintend- 
ents of laboratory animal colonies, 
laboratory animal breeders, animal 
technicians, and manufacturers of 
laboratory supplies, the 3-day sym- 
posium was devoted to advances in 
laboratory animal care. 


Michigan State Pharmaceutical 
Association—The Upper Peninsula 
Division of the Association held its 
Mid-Winter Meeting in Escanaba. 
Guest speaker, Paul A. Pumpian, 
Secretary of the Wisconsin State 
Board of Pharmacy, urged support 





DR. JOSEPH W. E. HARRISSON (I), Director, 
LaWall and Harrisson Research Laboratories, 
accepting Honor scroll of the Pennsylvania 
Chapter of the American Institute of Chemists 
from Dr. Emil Ott, the Institute’s National Pres. 


of the AMERICAN PHARMACEUTICAL 
ASSOCIATION as the spokesman for all 
segments of Pharmacy, stating that 
“Although Pharmacy has many diver- 
sified interests, they should all at- 
tempt to consider Pharmacy as a 
whole before they go off on a tangent 
that may harm Pharmacy generally 
even though such action may benefit 
their own group. The APhA is the 
meeting place for allof Pharmacy....”’ 
Mr. Pumpian advocated support for 
local pharmaceutical associations and 
for legislation important to Pharmacy, 
naming the Harris Fair Trade Bill as 
needing cooperative support at this 
time. 


National League for Nursing—Con- 
vention to be held May 11-15 in 


Philadelphia will highlight forces 
affecting the well-being of people 
around the world to strengthen under- 
standing of responsibilities citizens 
and nursing workers face in helping to 
improve nursing services in our coun- 
try and in other lands. Keynote 
speaker will be Norman Cousins 
who, as Editor, has made international 
heaith problems a strong interest of 
Saturday Review, once devoted to the 
arts. Another featured speaker will 
be Mrs. Oswald B. Lord, United States 
representative to the United Nations 
Commission on Human Rights. 


National Vitamin Foundation—The 
14th Annual Meeting was held in 
New York City on March 3. Guest 
speaker at the annual dinner was Dr. 
Norman  Joliffe, noted nutrition 
authority. 


Pharmaceutical Society of the State 
of New York—WNicholas S. Gesoalde, 
whose 53-year career in 
the interest of public 
health has won him 
national acclaim, has 
been honored as the 
drug industry’s ‘‘man 
of the year.” = Spon- 
sored by the Pharma- 
ceutical Society of the 
State of New York and 
two affiliates, the testimonial dinner 
was attended by 500 industry leaders. 
Dr. Gesoalde’s election climaxed 2 
months of nominations from a nation- 








q 


Dr. Gesoalde 





NWDA President H. C. Van Arsdale presenting NARD Executive Secretary John W. Dargavel with plaque 
naming him Honorary Member of NWDA. Ltor: Van Arsdale; Harry A. Kimbriel, Exec. V.P.; Dargavel; 
W. W. Walker, 2nd V.P.; Henry Henley, 1st V.P.; and Roy V. Schwab, Chairman of the Board. 
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wide panel comprising more than 400 
presidents and secretaries of industry 
organizations, secretaries and _ presi- 
dents of state pharmacy boards, deans 
of accredited pharmacy colleges, and 
editors of drug trade publications. 
The election was sponsored by the 
American Druggist. Dr. Gesoalde, 
73, is regarded as ‘“‘Pharmacy’s most 
forceful, most outspoken, most un- 
compromising spokesman on major 
issues of the drug trade.”’ 


Retail Druggists Association of 
Greater St. Louis elected as President 
Gus P. Weiss, a graduate of the St. 
Louis College of Pharmacy. Other 
officers elected were Ernest Rathgeber, 
Ist Vice President; Jerry Igel, 2nd 
Vice President; Frank Yociss, Secre- 
tary; and Gus Schmiomeier, Treas- 
urer. 


Wisconsin Pharmaceutical Associa- 
tion 1959 convention dates have been 
changed to September 27-29. The 
convention will be held at the Schroe- 
der Hotel, Milwaukee. 


Colleges 


Alpha Zeta Omega, national phar- 
maceutical fraternity, will hold its 
Western Regional Convention in St. 
Louis March 14-15. The national 
Convention will be held at the Carillon 
Hotel, Miami Beach, Florida, July 
12-15, when AZO’s Miami Alumni 
Chapter will be host. 


Brooklyn College of Pharmacy— 
Miss Nina E. Connelly, Market Re- 
search Manager of Ayerst Laborator- 
ies, spoke at the faculty tea sponsored 
by Lambda Kappa Sigma sorority. 
Speaking on opportunities for women 
in market analysis and research, sales, 
writing for house organs, export de- 
partments, advertising, and other 
areas of the pharmaceutical industry, 
Miss Connelly said that women 
trained in pharmacology are especially 
in demand. Her bachelor’s degree 
was obtained from the University of 
Toronto School of Pharmacy. 

Professor Abraham Kreiser has been 
appointed General Chairman of the 
6th Annual Public Health Forum to 
be held April 14 and 21. Guest 
speakers of national importance will 
be chosen from science, health, and 
pharmaceutical management fields. 


Columbia University—-The mid- 
winter meeting of the Alumni Associa- 
tion and the Women’s Club of the 
College of Pharmacy was held on 
January 20. An illustrated lecture 
“Now Space Is Calling’? was the 
highlight of the meeting. 

On Sunday, April 5, the Alumni 
Association will hold its Annual 
Alumni Award Dinner-Dance at the 
Astor. 





DR. E. R. McCLUSKEY, Vice Chancellor for the health professions, University of Pittsburgh, presenting 


check to James G. Pruckner, co-recipient of Borden Scholarship Award in Pharmacy. 


Others participating 


in ceremony (I to r): Dick Wagner, representing the Borden Company; Miss Glenda E. Massena, co-recipi- 
ent of the Award; and Dr. Joseph A. Bianculli, Acting Dean, Pitt School of Pharmacy. 


Drake University College of Phar- 
macy will hold its 1958-59 Pharmacy 
Institute on March 25. Principal 
speakers will be: Wilbur E. Powers, 
Secretary, National Pharmaceutical 
Council, speaking on ‘‘The Legal 
Requirements for Prescription De- 
partments’; Walliam S. Wimer, \ec- 
turer on Pharmacy Law at Drake, 
whose subject will be ‘‘Pharmacists’ 
Legal Liability and Liability Protec- 
tion”; Frank T. Maher, M.D., Sec- 
tion of Clinical Pathology, Mayo 
Clinic, talking about ‘“‘Apparatus and 
Procedure of Dialysis in Research 
Activity”; and John W. Green, Jr., 
M.D., speaking on ‘‘Known Agents in 
the Production of Human Cancer.” 


Fordham University College of 
Pharmacy held its winter meeting on 
February 4. The speaker was Dr. 
Frederick C. Fink, Coordinator, Hos- 
pital Laboratory Advisory Service, 
Charles Pfizer and Co., and his subject 
was “‘The Antibiotic Story—1959.” 

Dr. Bernard F. Grabowski, Assistant 
Professor of Chemistry of Fordham 
University College of Pharmacy has 








DR. H. A. B. DUNNING (r), for whom the new 
School of Pharmacy Building at the University 
of Maryland was named, chats with Dr. Louis C. 
Zopf, who delivered the dedication address. 


been awarded a Public Health Service 
grant by the Mental Health National 
Advisory Council in support of re- 
search in the synthesis of substituted 
indolines with possible psychophar- 
macologic interest. 

Philadelphia College of Pharmacy— 
The renewal of PCP&S’s research 
grant from American Cholesterol 
Products, Inc., has been announced by 
Lester I. Conrad, Vice President and 
Technical Director of that Company. 
The grant provides for basic and 
applied research in the field of lano- 
lin fractions and derivatives and their 
function as emollients, and studies 
will be carried out under the direction 
of Dr. Linwood F. Tice and Dr. Martin 
Barr. 

University of Cincinnati—Dr. 
Joseph F. Kowalewski, Dean of the 
College of Pharmacy, has announced 
plans for a $15,000 instrument room 
to house instruments used primarily 
in pharmaceutical research and to 
be named in honor of Joseph Schneider, 
dean of Ohio Valley wholesale drug- 
gists. Campaign to finance the 
instrument room has begun with a 
$1,500 unrestricted grant from the 
Smith Kline and French Foundation. 

University of Illinois—The fifth 
in a series of lectures observing the 
centennial of the College of Pharmacy 
at the Chicago Professional Colleges 
of the University was given recently 
by Dr. Ferdinand Zienty, Associate 
Director of Research, Monsanto 
Chemical Company, on ‘‘The Promise 
of Industrial Biology.’’ The lecture 
followed a joint dinner of the College 
of Pharmacy and Phi chapter of Rho 
Chi. 

University of Maryland—The an- 
nual entertainment and dance of the 
Alumni Association of the School of 


Continued on page 122 
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Pharmacy of the University of Mary- 
land, held on February 12, was in 
honor of Dr. and Mrs. H. A. B. 
Dunning. Among those invited to 
attend were Dr. Robert P. Fischelis, 
Secretary and General Manager of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, and Dr. Melvin W. Green, 
Director of Educational Relations, 
American Council on Pharmaceutical 
Education. 


University of Pittsburgh—Dr. Ar- 
thur E. Schwarting, Professor of Phar- 
macognosy, University of Connecticut 
School of Pharmacy, delivered the 
annual Julius A. Koch memorial 
lecture on March 4, his subject being 
“Legendary Plants and Modern 
Drugs.’’ In honor of the first dean of 
the Pitt School of Pharmacy, the 
lectureship is sponsored by the Alpha 
Omicron chapter of Rho Chi. 


University of Texas College of 
Pharmacy—The following officers were 
elected for 1959-60 at a recent meeting 
of the Nu Chapter of Rho Chi: Randal 
Posey, President; Erwin Franke, Vice 
President; Dr. C. C. Albers, Historian; 
and Dr. Robert Brown, Secretary- 
Treasurer and Faculty Adviser. 

The second annual Visiting Lecturer 
Series of the College was opened on 
February 17 by Roberi C. Bogash, 
President of the American Society of 
Hospital Pharmacists, who discussed 
“Opportunities and Problems in Hos- 
pital Pharmacy in the United States.” 

The Pharmaceutical Foundation of 
the University of Texas College of 
Pharmacy has awarded a _ special 
grant to Dr. Esther Jane Wood Hall, 





ILLINOIS SOCIETY OF HOSPITAL PHARMACISTS members recently heard a report on interpretation of 





A. H. ROBINS AWARD for Community Service in 
Pharmacy during 1958 being presented to Michael 
F. Fitzgerald (r) of Fall River, Mass. at Mid- 


Winter Conference of Massachusetts State 
Pharmaceutical Association in Worcester by E. L. 
Bender, Jr., Robins New England Divisional 
Sales Manager. 


Assistant Professor of Pharmacy Ad- 
ministration, to conduct a continua- 
tion study into the manpower situa- 
tion in Pharmacy in Texas. 


University of Wisconsin—The Phar- 
macy Management Institute will be 
held on March 17-18 in conjunction 
with a Student Pharmacy Counseling 
Program. Modern charge account 
systems, collection procedures, and 
policies designed to reduce losses will 
be discussed. 


Government 


Department of Health, Education, 
and Welfare has announced that 


Robert A. Forsythe, former adminisira- 
tive assistant to Senator Edward J. 
Thye (R-Minn.) has 


been named 


new Illinois Narcotic Act. Ltor: Speaker John C. Cross, Asst. Supt., Div. of Narcotic Control, State of Ill.; 
Edward Hartshorn, Pres., ISHP; Kate M. Whitfield, Sec.-Treas., ISHP; and Nelson Kitsuse, V.P., ISHP. 
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Congressional Liaison. Officer of the 
Department, succeeding Robert E, 
Ansheles, who has resigned to go 
into private industry. 


Food and Drug Administration— 
Dr. Oral Lee Kline has been named 
to head its Division of Nutrition, Dr, 
Henry Fischbach to head its Division 
of Food, and Dr. Leo Friedman, 
Director of Research for the Division 
of Nutrition, the FDA has announced, 


Office of Education—The first for- 
eign seminar on comparative educa- 
tion for American School administra- 
tors is now being held (Feb. 1 through 
March 24) in France and the Nether- 
lands, the Department of State and 
the Department of Health, Education, 
and Welfare have announced. The 
project is administered by the Office 
of Education under the International 
Educational Exchange Program of the 
Department of State. 


Industry 


Bristol-Myers Products Division— 
The promotion of Arthur H. Naylor to 
Regional Sales Manager in charge of 
the Eastern Region has been an- 
nounced by Edward Gelsthorpe, Vice 
President and Director of Sales. 
Thomas E. Watson, formerly of Smith- 
Dorsey has been named Manager of 
Market Planning. 


The C. R. Bundt Company has an- 
nounced the recent establishment in 
Toledo of four Poison Control Centers 
located at Mercy Hospital, St Vin- 
cent’s Hospital, Toledo Hospital, and 
St. Charles Hospital. These Poison 
Control units were donated by Charles 
R. Bundt in behalf of the American 
College of Apothecaries of which he is 
a Fellow. 


Mead Johnson & Company—Re- 
cent promotions announced by D. 
Mead Johnson, President are Albert R. 
Wayne, formerly Vice President, Fi- 
nance, is now Vice President, Opera- 
tions of Mead Johnson International; 
and Robert H. Kinderman has suc- 
ceeded Wayne as Vice President, 
Finance. 


Lakeside Laboratories, Inc.—In the 
third edition of a unique service, 
pharmacists are getting detailed be- 
fore physicians. Lakeside tells phar- 
macists precisely ‘what its representa- 
tives will emphasize in their physician 
details for the next 3 months. The 
idea is called ‘“‘Plan-o-Gram.”’ 


McKesson & Robbins, Inc. has an- 
nounced that Henry H. Henley, Vice 
President, was the first drug executive 
to fly to the West Coast on Americat 
Airlines 707 Jet Flagship. 

McNeil Laboratories, Inc.—A 25% 
boost in the size of its domestic sales 
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Recently elected 
members of 
Johnson & 
Johnson Board 
of Directors are 
Robert L. 
McNeil, Jr. (I), 
and Henry S. 
McNeil (r), 
Chairman and 
President, respectively, of McNeil Laboratories, 
Incorporated, Johnson & Johnson’s Board Chair- 
man Robert Wood Joh has ‘ed. 
McNeil Laboratories was purchased by Johnson & 
Johnson on January 15, 1959. 





force, preceding construction of its new 
plant on an 87-acre country plot in 
Whitemarsh Township, Pa., has been 
announced by McNeil. Director of 
Domestic Sales is David S. Lamont. 


The Wm. S. Merrell Company— 
The American Medical Association 
and the American Hospital Associa- 
tion have released a new film on 
hospitals and the law called ‘‘No 
Margin for Error.’’ This is one in a 
series of medicolegal films and, ac- 
cording to Merrell, it presents the 
cause and effect of human mistakes 
in the complex system of the modern 
hospital. 


Norwich Pharmacal Company— 
Paul R. Dohl has been elected Secre- 
tary, according to Norwich President 
George W. Bengert. 


Ortho Pharmaceutical Corp.—The 
appointment of John A. Baruch as 
Advertising Manager has been an- 
nounced by W. Vincent Abrahamson, 
Vice President and Director of Mar- 
keting. 


Parke, Davis & Company— Graydon 
L. Walker, Vice President and Direc- 
tor of United States Sales and Pro- 
motion, has announced two changes: 
John A. MacCartney, Manager of 
Professional Relations since 1946, has 
been promoted to Director of Profes- 
sional Relations; and Norwood H. 
Meyer, Manager of the Market Re- 
search Department since 1946, has 
been named Director of Market Re- 
search and Development. 


A. N. Sorenson, Manager of Pro- 
fessional and Retail Promotion for 
Parke, Davis, has recently replaced 
George Bender as a member of the 
APhA Public Relations Committee. 





Bristol-Myers Products Division recent promotions 
are (I to r): Alfred A. Whittaker, Vice President 
in charge of Market Research; Edward Gels- 
thorpe, Vice President and Director of Marketing 
(new post); and F. Harry Fletcher, Vice President 
and Director of Sales. 








S. B. Penick & Company— Albert D. 
Penick, Executive Vice President, has 
announced consolidation into 3 divi- 
sions of domestic operating activities: 
NYQ Chemical Division replaces New 
York Quinine & Chemical Works 
Division and will include antibiotics 
and industrial chemicals; Botanical 
and Allied Products Division en- 
compasses botanicals and their de- 
rivatives, drug extracts, essential oils, 
flavor and perfume compounds, etc.; 
and Farm Chemical and Insecticide 
Division has added feed grade anti- 
biotics to chemical and insecticide 
items. 

Chas. Pfizer & Co., Inc. has an- 
nounced the appointment of Jerry D. 


Weber as National Sales 
Manager for the new 


Family Products De- 
partment, which op- 
erates as a _ distinct 


unit of the parent com- 
pany with its own mar- 
keting, advertising, and 
sales groups. A graduate of Zavier 
University, Mr. Weber joined Pfizer in 
1955. 

John E,. McKeen, Pfizer President, 
has been awarded an_ honorary 
doctorate in Agricultural Sicences by 
the Catholic University of the Sacred 
Heart in Milan, Italy, in recognition 
of his contributions to the ‘‘chemical 
and biological sciences.” 


J. B. Roerig and Company has an- 
nounced the appointment of Dr. 
William C. Spring, Jr., 
as Associate Medical 
Director. Dr. Spring 
was formerly head of 
Columbia University’s 
Division of Public 
Health Practice and has 
been a director and 
consultant for federal, state, and local 
public health groups over the past 20 
years. Heisa Fellow of the American 
Public Health Association and of the 
New York Academy of Medicine. 


The Upjohn Company has an- 
nounced that William H. Bayliss, 
formerly with Health News Institute, 
has joined the Company as Public 
Relations Manager. 


International 


England—Hilger & Watts, Ltd. has 
announced the formation of Hilger & 
Watts, Inc., Chicago, Illinois. The 
new corporation will take over Hilger 
& Watts products in the field of 
scientific instruments, including spec- 
troscopy, colorimetry, interferom- 
etry, and allied fields of chemical, 
medical, and metallurgical research, 
analysis, and quality control. 


France— Arthur C. Nielsen,, Chair- 
man of A. C. Nielsen Company, has 
announced plans for the establishment 
in France this year of Nielsen Food 
and Drug Index services. An office is 
being established in Paris, he said, and 
Henry Burk, Vice President of the 
Company, has been named Manager of 
French Operations. ' 


Haiti—The Haiti Psychiatric In- 
stitute, the world’s first hospital for 
treating mentally ill patients entirely 
on drug therapy, has been dedicated 
at Port-au-Prince. Speaking on be- 
half of the drug companies financing 
the project, Francis C. Brown, Presi- 
dent of Schering Corporation, said, 
“The results of this project may have 
a profound effect on overall problems 
of the care of the mentally ill.” 
American companies are providing the 
primary drugs to be used: the tran- 
quilizers perphenazine (Trilafon) from 
Schering and meprobamate (Equanil) 
from Wyeth; and the psychic en- 
ergizer iproniazid (Marsilid) from 
Hoffmann-La Roche. The _psychi- 
atric center is under the sponsor- 
ship of MEDICO (Medical Inter- 
national Cooperation). 


India—Dr. Roger A. Hoffman has 
been named Manager of Production of 
Merck Sharp & Dohme (India) 
Private Ltd., Indian subsidiary jointly 
owned by Merck & Company, Ince. 
and an Indian company, established 
recently, Merck has announced. 


International Association of Rexall 
Clubs— Fred R. Wolf has been elected 
1959 President of IARC succeeding 
Paul Mudgett. The Association has 
been in existence since 1903. 


International Pharmaceutical Stu- 
dents’ Federation invites young 
American pharmacists and pharmacy 
students to participate in the 1959 
Student Exchange Program offering 
an opportunity to obtain experience in 
the way of life and the Pharmacy of 
other lands. Through its Committee 
on Student Exchange, the Federation 
will help arrange for young Americans 
to go to a foreign land to work or ob- 
serve in a pharmacy. For applica- 
tion blanks, write Dr. Jerome A. 
Reinstein, U.S. Liaison Secretary, 
IPSF, Charles Pfizer & Company, 
Inc., 11 Bartlett Street, Brooklyn 6, 
N.Y. 


Israel—The New Jersey Committee 
for the School of Pharmacy, Hebrew 
University of Jerusalem, has an- 
nounced that it has pledged itself to 
raise $100,000 throughout the State. 
Dean Roy Bowers of the Rutgers 


College of Pharmacy is Honorary 
Chairman. Dr. Ivor Griffith, Na- 
tional Chairman of the American 
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Committee for the School of Phar- 
macy in Israel, said: ‘‘The School of 
Pharmacy at Hebrew’ University 
must be among the best in the world. 
Israel will have only one school of 
pharmacy and therefore we cannot 
afford to let her have anything but 
the best.” 


Spain—Under the auspices of the 
International Cooperation Adminis- 
tration, a Spanish Pharmaceutical 
Industry Study Team toured the 
United States, beginning January 14 
and ending February 25. The mem- 
bers of the team were: Miguel 
Castill6n, Director-Technician of Lab- 
oratorios Castillén, S.A.; Ramon 
Cornet, Associate to the Management 
of Laboratorios Basileos, S.A. and 
Corbit, S.A.;  José-Antonio Matji 
in charge of development, Labora- 
torios Andromoco, S.A.; Ignacio Prim 
(Team Leader), Research Director 
and part owner of Laboratorios Ga- 
yoso; José-Maria Pujol, Production 
and Research Director of Instituto 
Bioquimico Hermas; Ramon- Maria 


Rius, Director of Laboratorios R. 
Rius Garriga and research worker 
in the pharmacy faculty; José Ma- 


corra, Director of his own firm José 
de la Macorra. All the above mem- 
bers of the Study Team, with the 
exception of José Macorra, visited 
APhA Headquarters on February 
18 for prolonged discussions with the 
senior staff. Project Manager was 
Richard W. Swain, Office of Industrial 
Resources, Washington, D.C., and 
the interpreter was Francisco Mar- 
tinez from the Spanish Embassy. 


World Health Organization—The 
Pan American Sanitary Bureau has 
announced that its staff has honored 
its Director of a dozen years upon his 
retirement February 1 with the estab- 
lishment of the Fred L. Soper Lectures 
in International Health. 





Successful Careers in 
Pharmaceutical Industry 
and Practice open to those young men 


and women from many distant States and foreign 
countries who complete B.Sc., M.Sc. and Ph.D. 
degree courses at this oldest yet most modern 
institution of its kind. Also Schools of Chemistry, 
Bacteriology and Biology. New residence hall for 
women students. Many undergraduate activities. 
Applications now considered after 31/2 years of high 
school; acceptance depends upon successful com- 
pletion of course. Write for free catalog. 


Philadelphia 
COLLEGE OF 
PHARMACY AND SCIENCE 


43rd St., Woodland & Kingsessing Aves. 
Philadelphia 4, Pa. 
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Can a pharmacist weigh one grain?’ 


No! Pharmacists cannot weigh one 
grain on a prescription balance. You 
may say you have been doing it for 
years and, in fact, that you were taught 
to do so in college. But the answer 
is still ‘‘No!’’ 

The pharmacist had little to guide 
him in using his balance until Goldstein 
and Mattocks in 1951 and the N. F. 
X in 1955 suggested: 

“In order to avoid errors of 5% or more 
which might be due to the limit of ac- 
curacy of the Class A prescription bal- 


ance, do not weigh less than 200 mg. or 3 
grains of any material.’’? 


Two reasons are given by those who 
claim they can weigh one grain on a 
prescription balance, and both reasons 
are fallacious. (1) The rider scale 
on the typical balance starts at !/s 
gr. (2) The sensitivity of the balance 
is 2 mg. Pharmacists may argue that 
the rider is put there by experts and 
that it is there to be used. Since the 
rider starts at 1/s gr., surely weighing 
one grain, or 8 times !/s gr., must be 
accurate. Some also think that the 
sensitivity of 2 mg. means that 2 mg. 
can be accurately weighed on the scale, 
so that 32.5 times 2 mg., which is 65 
mg. or one grain, should be extremely 
accurate. Both arguments are without 
foundation. 

Absolute accuracy means 100% ac- 
curacy. In weighing, this is hardly 
possible to attain. How close to 100% 
shall we be? Certainly better than 
95%! If you think 90% accuracy is 
good enough, then it means that you 
would accept a pound of chemical if 
it had only 14.4 oz. The butcher and 
grocer could sell you $9 worth of food 
and charge you $10. 

Pharmacists should attempt to obtain 
99% accuracy. 

The !/, gr. marking on a rider scale 
can be compared to the !/s” marking 
on a ruler. Where it is necessary for 
one piece of metal to fit precisely into 
another, do you honestly think you can 
accurately measure °/s,” by using the 
1/3" mark on a ruler? Or would you 
use a micrometer? In a similar man- 
ner, the !/s gr. marking on the rider is 
worthless as an indication of weight. 

Whenever pharmacists weigh a small 
quantity, it is probably a small quantity 
because the substance is a strong drug, 
probably a poison, and they should 
weigh poisons more, accurately than 
harmless drugs, not less accurately. 

One of the first rules of weighings 
is that the greater the quantity of a 


1 Written by Dr. Ignatius J. Bellafiore, St. 
John’s University College of Pharmacy. 

2N.F.X., p. 794. Condensed from ‘‘Profes- 
sional Equilibrium and Compounding Precision,”’ 
Goldstein, S. W., and Mattocks, A. M., Tuts 
JouRNAL 12, 362(1951). 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


material weighed the more accurate is 
the weighing. The less weighed, the 
less accurate is the weighing. If a 
person measures 71/3” on a rule and 
misses by 1/g”, the error is_ less 
than 2%. But if a person attempts to 
measure !/g” and misses it by 1!/;," 
the error is 50%. Always try to 
weigh as much as possible, not as 
little as possible. 

What does the sensitivity of 2 mg, 
mean’ It means that if the scale is 
perfectly still, with not the least move- 
ment of the indicator, and the scale is 
perfectly balanced, and there is abso- 
lutely no draft of air, no disturbance 
from breath, no vibration of any kind, 
then 2 mg. of a special weight called a 
test weight will move the indicator of 
this balance from the zero point mid- 
way towards the first division on the 
indicator scale. 

This reading, so delicately made, is 
never duplicated under the ordinary 
conditions of weighing. In ordinary 
weighings the indicator is read when it 
moves a full division. Remember that 
division lines are roughly 1/1.” apart 
and who can say where exactly '/2 of 
1/1," is to be found. Further, the 
reading under the usual conditions of 


weighing is disturbed by the above f 


factors which are to be avoided in de- 
termining the sensitivity. The total 
error contributed by the sensitivity, 
drafts, vibration, hasty reading of the 
indicator, etc., are estimated to be 10 
mg. in each weighing, i. e., there could 
be as much as 10 mg. on a scale and it 
still could not be precisely weighed. 
This is actually the error of the scale, 

Ten mg. of error are inherent in all 
ordinary weighings as a result of the 
dullness (sensitivity) of the scale and 
the room and the person making the 
weighing. On this basis, error it 
weighing can be computed as follows: 


10 mg. error in a one grain (65 mg.) 
weighing: 15% error (too much) 
10 mg. error in a 3 grain (195 mg) 
weighing: 5% error (getting better) 
10 mg. error in a 10 grain (650 mg) 
weighing: 1.5% error (better still) 


It must be concluded, then, that one 
grain cannot be weighed with sufficient 
accuracy on a prescription balance. 

To obtain one grain of a drug ac 
curately, use one of these methods: 
(a) dispensing tablets or tablet tritu- 
rates, if available; (b) weigh at least 
3 grains of the drug, then prepare a 
stock solution in water or a trituration 
with lactose. Use !/3 of the solution of 
trituration. 

In the case of dilutions of narcotics, 
the extra narcotic can be accounted for 
by saving the dilution. 
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Local Branches 


Chicago Branch—A joint meeting in 
January with the University of Illinois 
College of Pharmacy, in cooperation 
with its 100-year celebration, featured 
the 4th of a series of centennial lec- 
tures by outstanding graduates. This 
was delivered by Dr. Haas Vahlteich, 
Vice President of Best Foods, Inc., his 
topic ‘‘Pharmacy and Education.” 

Dean. L. Webster of the University 
of Illinois College of Pharmacy spoke 
in February, his address entitled 
‘Why a Six Year Course in Phar- 
macy ?”’ 

Program Chairman Milton Prizant 
announces this branch will resume its 
plan inaugurated in 1957 of exchang- 
ing programs and in March will send 
its November panel discussion ‘‘Is Self 
Service the Answer?’ to Indian- 
apolis. Members Ralph Tash, Max 
Morowitz, Ray Schneider, and Milton 
Prizani will take part. 


New York Branch—A panel discus- 
sion ‘‘Developing the Potential of 
Cosmetic Sales for the Retail Phar- 
macist’’ was a feature of the February 
program, with speakers Annette Green 
of Lentheric-Helene Curtis Co., 
Michael Jackson of The Mennen Co., 
Myron Gaffen of Roux Laboratories, 
Elio Fiscio, retail pharmacist and 
member of the faculty of Fordham 
University College of Pharmacy, and 
Edward Ochs of Hazel Bishop Co. 
Ray C. Schlotterer, Secretary of the 
Federal Wholesale Druggists’ Associa- 
tion, served as moderator, and Char- 
lotte Samuels, of Bonis Wholesale Drug 
Co., acted as chairman of the meeting. 

Officers elected for 1959 are: Dr. 
Albert J. Sica, Dean, Fordham Col- 
lege of Pharmacy, President; Dr. 
E. E. Leuallen, Dean, Columbia Col- 
lege of Pharmacy, Vice President; 
Professor Frank J. Pokorny, Columbia 
College of Pharmacy, Secretary; and 
Harry Kaye, Chief Chemist, Whelan 
Drug Company, Treasurer. 


Northern California Branch— 
Officers elected for 1959 are: Norman 
L. Guthrie, Daly City, President; Dr. 
John Hempel, Freemont, Vice Presi- 
dent; Dr. James E. Mc David, Berkeley, 
Secretary; and Stephen J. Dean, Jr., 
San Francisco, Treasurer. 


Northern New Jersey Branch— 
A. R. Alven, Administrative Secretary 
of the New Jersey Board of Phar- 
macy, was featured speaker of the 








RUTGERS UNIVERSITY COLLEGE OF PHARMACY 
students recently heard APhA President Louis J. 


Fischl speak. Here he talks to Joseph Gallina, 
Vice President, and Allen Herd, President of the 
APhA Branch, Dr. John L. Voigt, and Dean Roy 
A. Bowers. 


January meeting, his talk entitled 
“Challenge of Pharmacy in New 
Jersey.’ The 15th Annual 4-date 
Seminar Program, sponsored by the 
branch and Pharmaceutical Services of 
Rutgers State University, was held on 
February 4, 11, 18, and 25, with 
speakers Anthony S. Ridolfo, Dr. 
Joseph M. White, W. H. Kuehn, and 
Dr. John L. Voigt. The March meet- 
ing will be held jointly with the New 
Jersey Society of Hospital Pharma- 
cists. 


St. Louis Branch—Officers elected 
for 1959 are: Courtney G. Pitkin, 
President; Harvey J. Millburg, Vice 
President; and Dr. Gerald C. Henney, 
Secretary-Treasurer. 


Washington, D.C. Branch—Officers 
elected for 1959 are: George Griffen- 
hagen, Curator, Division of Medical 
Sciences, Smithsonian Institution, 
President; R. David Allen, Mead 
Johnson & Co. (formerly Chicago 
Branch President), Ist Vice President; 
John S§. Mitchell, Freedman’s Hos- 
pital, 2nd Vice President; Kenneth E. 
Hanson, Health, Education, & Wel- 
fare, Secretary; and J athilde M. 
Gottsche, Treasurer. 


Student Branches 


Brooklyn College of Pharmacy— 
Anthony Clemente (’35, cum laude), 
flavor chemist of Dodge & Olcott, 
spoke on problems encountered in the 
flavoring of pharmaceutical dose forms 
at the January meeting. 


College of the Pacific— Monte Gliss- 
meyer of Burroughs Wellcome spoke 
at the January meeting, illustrating 
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his talk with a movie ‘‘Foxgloves in 
Medicine.”’ 

Officers elected for 1959 are: Ron 
Pickard, President; Jerry Biagini, 
Vice President; Pat Fong, Secretary; 
David Leach, Historian; Mel Finos, 
Treasurer. 


Duquesne University—A. J. Wind- 
felder, Pittsburgh Branch Manager of 
Parke, Davis & Co., moderated a 
panel discussion “Detailing in Phar- 
macy” as a feature of the January 
meeting. 


Ferris Institute— George C. Middle- 
ton of Burroughs Wellcome Co. spoke 
on ‘Detailing’ at the January 14 
meeting. 


Fordham University— Ephraim 
Sless, officer of the Atlantic-Cape 
May County Pharmaceutical Associa- 
tion, was guest speaker at the Janu- 
ary meeting, his address entitled 
“Professional Aspects of Pharmacy.” 
Branch President Stuart B. Cullen 
presided. 


George Washington University— 
John Panetta, Inspector, Narcotics 
Div., D.C. Police Dept., spoke on 
“The Role of the Pharmacist in Con- 
trol of Narcotics and Dangerous 
Drugs” at a recent meeting attended 
by faculty and students of the College 
of Pharmacy. Charles Jacot, Branch 
President presided. 


Philadelphia College of Pharmacy & 
Science— Robert C. Stanfill, Chief, 
Philadelphia District Food & Drug 
Administration, addressed the Janu- 
ary meeting on ‘“‘Food, Drug, and Cos- 
metic Safety Under Federal Law.”’ 


State College of Washington—Two 
films, ‘‘The Search at San Jose’’ and 
“The Information Machine—Ramac 
Electronic Computer,’ were viewed 
at the January meeting. President 
Tom Garred announced plans for a 
coming Senior Honors Banquet. 


University of Maryland— Dr. Harold 
Rosen, psychiatrist at Johns Hopkins 
Hospital, discussed the dangers of 
hypnotism at a recent meeting. 


University of Michigan—Speakers 
for the past 2 meetings were: J. B. 
Kahn, President of Ar-Ex Products 
Co., who spoke on ‘‘Allergies Due to 
Cosmetics and Hypoallergenic Cos- 
metics’” with slide illustrations; and 
W. H. Hoffman of OTC Surgical 
Appliance Ind., Inc., who talked on 
“Surgical Supplies.”’ 
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Current Comment 





New Independent Chain 


Laddie Drug Stores, of Greater Louis- 
ville, have recently become a Ken- 
tucky corporation, which was formed for 
the purpose of mutual purchasing, ad- 
vertising, and merchandising. Already 
21 independents have allied themselves 
with the group. Charles Otto, Presi- 
dent of the Louisville Retail Drug As- 
sociation, and instrumental in the 
group’s formation, points out: 


“Thirty-five chain drug stores in our 
trading area are doing more business than 
the 350 independents. We believe the in- 
dependent’s lack of joint purchasing and 
the absence of professional advertising 
and merchandising to be the cause for the 
plight of the independents.”’ 


Since beginning their regular weekly 
advertising, some Laddie stores report 
as much as 30% increased store traffic. 
An advertising agency prepares all 
Laddie advertising. 


HNI Film Catalogue 


The Health News Institute has issued 
a film catalogue for distribution to 
schools, colleges, pharmaceutical asso- 
ciations, and other groups interested in 
educating the public concerning Phar- 
macy and health in general. 

A total of more than 60 film titles are 
arranged alphabetically, beginning with 
“Allergies” supplied by Schering Corpo- 
ration and ending with ‘Urine Sugar 
Analysis for Diabetics’ by the Ames 
Company, Inc. Films on recruitment, 
modernization of pharmacies, and many 
other professional matters are included 
in the list which gives the supplier a de- 
scription of the film and the types of 
audiences for which it is suitable. 


New Drug for Gout Sufferers 


It is estimated that about 300,000 
persons in this country are affected by 
the rheumatic disease gout, an ancient 
malady that has plagued man through- 
out the centuries. Symptoms include 
extreme pain and swelling of the joint, 
especially of the big toe. 

Recently, during experiments by Dr. 
J. J. Burns of the National Heart In- 
stitute and researchers at the Mount 
Sinai and Goldwater Memorial Hospi- 
tals in New York, it was discovered that 
zoxazolamine (Flexin), introduced as a 
muscle relaxant, appears to be many 
times more powerful than any other drug 
for the treatment of gout. It appears 
to increase the elimination of uric acid in 
the urine. 

The drug is currently undergoing clin- 
ical trial in gout patients at the National 


Institute of Arthritis and Metabolic 
Diseases in Bethesda, Maryland. 


Smokers Warned 


Every heavy tobacco smoker will de- 
velop lung cancer unless he dies from 
some other disease first, according to Dr. 
Alton Ochsner, widely known chest sur- 
geon. He says in Today's Health that 
only 5% of lung cancer victims will live 
more than 5 years after the disease is dis- 
covered. 


Catering to Addicts 


An experimental clinic for dope 
addicts has been endorsed by the Ameri- 
can Medical Association. This clinic, 
which was first proposed by a joint 
committee of the AMA and the Ameri- 
can Bar Association, would probably be 
located in the District of Columbia. 

The purpose of the clinic would be to 
make addicts independent of criminals 
for their narcotics, and other habit-form- 
ing drugs. These would be dispensed to 
addicts who were unable to break the 
habit at low cost. 

Narcotics authorities disagree with 
this whole idea. In fact some predict 
that the population of addicts would in- 
crease tremendously in a very short 
period of time if they were permitted to 
have ready access to narcotics. 


A Bill for Pharmacists 


An editorial in The New York Times 
on January 26 has been creating con- 
siderable comment in Pharmacy. The 
editorial congratulated the Pharma- 
ceutical Society of the State of New 
York for its sponsorship of a bill in the 
State Senate designed to protect the 
public and the pharmacists. This bill, 
introduced by Senator Earl W. Brydges, 
would “tighten up the regulations on the 
sale and labeling of proprietary medi- 
cines, restrict sales to nondrug outlets 
and put on the pharmacist the re- 
sponsibility of telling the customer if a 
given drug is potentially toxic or habit 
forming.” 

The editorial goes on to say that the 
bill was designed to protect the public 
and to give the pharmacist a new dignity 
and responsibility. It also points out: 

“The good pharmacist is a trained 
technician. He is required to follow an 
arduous course of study before he can be 
qualified. He is also a good citizen be- 
cause he helps to respect and enforce 
the law and to uphold the ethics of his 
profession. He needs help if he is to con- 
tinue in those capacities. 


The help that is offered consists chiefly 
in giving him a still further responsi- 
bility. Only qualified persons would 
be allowed to dispense drugs that are po- 
tentially dangeréus. Such drugs must, 
under the law be properly labeled. 
And on the pharmacists would devolve 
the responsibility of explaining to the 
customer exactly what the label involved 
and implied. 

No good pharmacist expects or wants 
to replace the physician. But he can be 
of great help in supplementing the work 
that is done. He is not a pitchman for 
snake oil. He is a professional. He de- 
serves what further dignity can be ac- 
corded and he will acquit himself with 
honor. 


PMA Statement of Principle 


The Pharmaceutical Manufacturers’ 
Association has sent a 1,000-word warn- 
ing to members of Congress, White 
House advisers on science, and to lead- 
ing researchers and medical educators. 
The statement points out that the U.S. 
faces a 25% deficit in the number of 
medical scientists needed by 1970 in that 
present training facilities will provide 
only 19,000 whereas the Bayne-Jones 
Report issued by the Consultants on 
Medical Research and Education to the 
Secretary of Health, Education, and 
Welfare stated that 25,000 additional 
scientists will be needed by 1970. 

The PMA statement quoted the 
Bayne-Jones Report in pointing out 
the phenomenal growth of Govern- 
ment’s support to medical research— 
from a scant $3,000,000 in 1940 to an es- 
timated $227,000,000 in 1958. 


“Since it is the nonprofit research insti- 
tution which, by its very nature, deals with 
basic studies, it is these centers rather than 
the drug industry’s laboratories which 
should receive Federal support. More- 
over, it is the nonprofit research institution 
which serves as the training center for all 
medical scientists—whether they subse- 
quently turn their attention to applied or 
to basic research.” 


The following principles should be 
adopted, according to the PMA state- 
ment: 


1. Since our further progress in medi- 
cine directly depends upon the supply of 
highly qualified scientists, the training of 
additional teachers and research personnel 
should have highest priority. 

2. Government funds should be prin- 
cipally allocated to basic research objec- 
tives, to expand our fundamental knowl- 
edge in all medical fields, rather than to 
applied research and development. 

3. Except in unusual circumstances, 
government funds should therefore be 


Continued on page 128 
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State Pharmaceutical Association 





State 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Florida 
Georgia 

Idaho 

Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Puerto Rico 


Conventions in 1959 


Place 


Grand Hotel, Pt. Clear 

Westward Ho, Phoenix 

Marion Hotel, Little Rock 

Beverly Hilton, Beverly Hills 
Stanley Hotel, Estes Park 

Banner Lodge, Moodus 

Commander Hotel, Ocean City, Md. 
Hotel Shelburne, Atlantic City, N. J. 
Galt Ocean Mile Hotel, Fort Lauderdale 
Bon Air Hotel, Augusta 

Rogers Hotel, Idaho Falls 

Hotel Pere Marquette, Peoria 
French Lick-Sheraton Hotel, French Lick 
Savery Hotel, Des Moines 

Hotel Broadview, Wichita 

Pheonix Hotel, Lexington 

Bently Hotel, Alexandria 

Samoset Hotel, Rockland 

Galen Hall, Wernersville, Pa. 

New Ocean House, Swampscott 
Park Place Hotel, Traverse City 
Hotel Leamington, Minneapolis 
Buena Vista Hotel, Biloxi 

President Hotel, Kansas City 
Glacier Park Lodge, Glacier Park 
Cornhusker Hotel, Lincoln 
Thunderbird Hotel, Las Vegas 

The Farregut Hotel, Rye Beach 
Hotel Shelburne, Atlantic City 
Western Skies Hotel, Albuquerque 
Saranac Inn, Upper Saranac Lake 
George Vanderbilt Hotel, Asheville 
Hotel Ray, Dickinson 

Commodore Perry Hotel, Toledo 
Hotel Biltmore, Oklahoma City 
Gearhart Hotel, Gearhart 

Bedford Springs Hotel, Bedford Springs 
Mayflower Hotel, Plymouth 

Francis Marion Hotel, Charleston 
Lawler Hotel, Mitchell 

Patten Hotel, Chattanooga 

Texas Hotel, Fort Worth 

Hotel Utah, Salt Lake City 

Place and date to be decided 

Hotel Roanoke, Roanoke 

Leopold Hotel, Bellingham 

The Greenbrier, White Sulphur Springs 
Schroeder Hotel, Milwaukee 
Saratoga Inn, Saratoga, Wyoming 
University of Puerto Rico, San Juan 


Date 


June 16-19 
April 5-7 
May 5-6 
June 14-17 
June 8-10 
June 23-24 
June 14-16 
June 24-26 
May 17-20 
April 26-29 
June 18-20 
May 24-27 
June 9-11 
Feb. 15-17 
March 22-24 
August 3-5 
June 21-24 
Sept. 13-15 
June 29-July 2 
June 28-30 
June 21—23 
April 19-21 
June 15-17 
March 15-17 
June 27-29 
April 5-7 
Sept. or Oct. 
Sept. 13-15 
June 21-25 
April 13-15 
June 14-19 
April 19-21 
June 7-9 
June 14-17 
May 19-21 
June 14-16 
July 19-22 
June 21—23 
June 14-17 
June 14-16 
June 21—24 
July 27-29 
June 7-9 


June 14-17 
June 14-16 
August 9-12 
Sept. 27-29 
June 4-6 

Aug. 31-Sept. 1 


Secretary 


Mrs. Thelma M. Coburn, Thos. Jefferson Hotel, Birmingham 
Alfred J. Duncan, 1028 E. MeDowell Rd., Phoenix 

Wm. G. Smith, 607 Wallace Bldg., Little Rock 

Cecil A. Stewart, 701 S. St. Andrews Pl., Los Angeles 
Elizabeth Taft, 306 Kittredge Bldg., Denver 

Paul J. Kunkel, 1806 E. Main St., Waterbury 

Harry C. Zeisig, R. D. 2, Milford 

M. Eileen Brooks, 145 Kennedy St., N.W., Washington 11 
R. Q. Richards, P.O. Box 631, Fort Myers 

Regina Baird, Suite 423, Grand Theatre Bldg., Atlanta 3 
James Lynch, 303 McCarty Bldg., Boise 

Thos. J. Vratny, 222 W. Adams St., Suite 518-546, Chicago 6 
L. C. Heustis, 54 Monument Circle, Indianapolis 4 

Robert G. Gibbs, 540 Des Moines Bldg., Des Moines 9 
Clara Miller, 824 Kansas Ave., Topeka 

E. Murphy Josey, 213 St. Clair St., Frankfort 

Joe Mary Cleaton, 315 St. Charles Ave., New Orleans 12 
Edward L. Allen, 32 State St., Bangor 

Joseph Cohen, 650 W. Lombard St., Baltimore 

Samuel Silverman, 11 Beacon St., Boston 

John H. Butts, 1812 Michigan National Tower, Lansing 8 
Henry W. Moen, 2388 University Ave., St. Paul 4 

Mrs. W. W. Johnson, University 

John Hosher, 601 Trust Bldg., Jefferson City 

R. C. Dean, P.O. Box 908, Helena 

Cora Mae Briggs, 414 Federal Securities Bldg., Lincoln 8 
Peter Codner, Box 2307, Reno 

Mrs. Grace Hannan, 17 Grove St., Peterborough 

John J. Debus, 118 W. State St., Trenton 8 

Nelda Orme, 122 Harvard Dr. S.E., Albuquerque 

Nicholas S. Gesoalde, 117 E. 69th St., New York 21 

Wm. J. Smith, Drawer 151, Chapel Hill 

Al Doerr, Napoleon 

James D. Cope, 40 8. Third St., Columbus 15 

Elbert R. Weaver, Box 510, Stillwater 

K. B. Farwell, Farwell Pharmacy, Stayton 

Max Miller, 508 N. Third St., Harrisburg 

Charles Butterfield, Jr., 428 Industrial Bank Bldg., Providence 
J. M. Plaxco, Due West 

Bliss Wilson, Box 38, Pierre 

Tom C. Sharp, 406 Vendome Bldg., Nashville 3 

C. J. M. Roesch, Austin Savings Bldg., Austin 

H. Ward McCarty, 1086 E. 21st St., Salt Lake City 
Mabel B. Clifford, Bethel 

James O. Hubbard, Jr., 1105 E. Clay St., Richmond 

Reed Bement, 6639 White-Henry-Stuart Bldg., Seattle 1 
Wm. J: Dixon, Oak Hill 

Jennings Murphy, 161 W. Wisconsin Ave., Milwaukee 3 
Harold C. Prahl, Laramie Drug, Laramie 

Mrs. Lydia A. Miranda, Apartado 206, Roosevelt 
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Continued from page 127 Dr. Eunice R. 


Pharmacists 


Bonow,* Milwaukee, 


Concetta Branca Lippi, Philadelphia 
Pa: 
Etta Mae MacDonald, Galveston, 





allocated to nonprofit institutions, such as 
medical schools, hospitals, and research 
institutions, rather than private industry. 
Private industry should be subsidized only 
in cases where no nonprofit organization 
can do the job. In such exceptional cases, 
however, full cooperation can be expected 
from a pharmaceutical firm approached by 
the Federal Government because of its 
unique qualifications. 


Famous Women 


The first edition of Who’s Who of 
American Women (1958-59) lists some 
24 women with outstanding reputations 
who are either pharmacists or are closely 
associated with the profession. 

The readers of Tuts JOURNAL will 
recognize many of those listed below for 
their worthwhile contributions to 
Pharmacy. Those names indicated by 
an asterisk are members of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 


Wisconsin 

Marjorie Moburg Coghill,* Bethesda, 
Maryland 

Ruth Davies Flaherty,* Chestnut Hill, 
Mass. 

Doris Jean Fleet (Mrs. Joseph E. Cre- 
sap),* Royal Oak, Michigan 

Catherine E. Foley, South Bend, 
Indiana 

Gloria Niemeyer Francke,* Ann Arbor, 
Michigan 

Margit Garthe Harrison,* Richland, 
Washington 

Ruth N. Havemeyer, Madison, Wiscon- 
sin 

Ethel L. Herdlicka,* Chicago, Illinois 

Dr. Ruth Moote Kroeger,* Houston, 
Texas 

Marion Hemstreet Leary, Cranford, 
N.J. 

Katie Moy Lim, Detroit, Michigan 


128 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Texas 

Florence Mundy, Chicago, Illinois 

Julia Zukowski Pishalski, Grosse Pointe 
Farms, Michigan 

Emmie Kallenberg Schroeder,* Freder- 
icksburg, Texas 

Eileen Hornell Tanac, Seattle, Washing- 
ton 

Rosemary McHugh Trkula, Wilmer- 
ding, Pa. 


Others 


Thelma Morris Coburn,* Birmingham, 
Alabama 

Helen Noyes MacKay, Stonington, 
Maine 

Laurene O. Paterson, Adrian, Michigan 

Erma Schulz Romanik, Milwaukee, 
Wisconsin 

Daphne Chapman Serles (Mrs. Earl R. 
Serles), Chicago, IIl. 
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Letters 





Labeling Legend Drugs 


Sir: 

Mr. Weiss’ desire to replace the pres- 
ent federal warning statement with a 
large Rx on all legend drugs is certainly a 
step in the right direction, as far as aid- 
ing the pharmacist in identifying such 
items is concerned. 

However, I am of the opinion that a 
complete replacement of the caution 
statement would be detrimental to the 
profession of Pharmacy. 

Wouldn’t it be wiser to maintain the 
present legend statement and super- 
impose it on a large red Rx? Such a 
printing, I believe, would emphasize 
more strongly the fact that the enclosed 
item is a legend drug and forbidden by 
federal law to be sold over the counter. 

My experiences in dealing with the 
lay public and explaining that a par- 
ticular item is restricted to prescription 
use only leads me to believe that if such 
a legend statement were standardized a 
more trusting relationship would be 
built between the general public and the 
pharmacist. 

I would appreciate hearing additional 
comments, 

Stuart G. Thompson 
117 Park Avenue 
Grass Valley, Calif. 


Balance Sensitivity 
Sir: 

Please let me know if you are inter- 
ested in using the short note “Can a 
Pharmacist Weigh One Grain?” in the 
Journal. 

I realize that it is somewhat arbitrary 
to set up any minimum figure as the 
smallest amount to weigh, but there do 
seem to be abuses of accuracy in this 
respect. 

My personal experience with a limited 
number of practicing pharmacists, also 
with a much larger number of practicing 
pharmacists through their internes or 
juniors who are students in our school 
indicates to me that weighing 1 gr. and 
1/, gr. on a balance is rather common. 
Our students who try to point out dif- 
ferently are met with the inevitable op- 
position of “experienced practical’’ men. 

I was considerably disturbed with a 
letter written by one of our largest bal- 
ance manufacturers to one of our local 
schools of pharmacy recommending that 
40 mg. be weighed on their scale. Two 
of our local colleges point to this letter 
to their students as evidence that such a 
weighing can be accurately made. 

Last week at a state -board exami- 
nation where teachers from all 4 of the 
NYC colleges were gathered, there was 


open division on how little to weigh and 
what the relative accuracy is. 
For the sake of safety and accuracy, 

I think teachers, pharmacists and state 
board members should use some stand- 
ard based on the best information 
available. 

Ignatius J. Bellafiore 

Associate Professor of Pharmacy 

St. John’s University 

College of Pharmacy 


Editor’s Note: See the note on page 
124, entitled ‘“‘Can a Pharmacist Weigh 
One Grain?’ A pamphlet on accuracy 
in pharmaceutical manipulation entitled 
“Professional Equilibrium and Com- 
pounding Precision”’ is available at cost 
(20 cents) from the APhA. 


Army Pharmacy 
Sir: 

We, although only a small representa- 
tion of the drafted pharmacists in the 
Army, would like to have an article 
published in the Practical Edition of the 
APhA Journal on the military situation 
concerning pharmacists. 

Although the Army is doing its utmost 
to place pharmacists in Army Pharmacy, 
still many are not even placed in closely 
related fields. For those lucky enough 
to be doing professional work in Army 
Pharmacy no recognition is given, while 
other professions are given direct 2-year 
commissions, government paid school- 
ing, incentive pay, etc. Even enlisted 
man’s proficiency pay, given to non- 
professional people is denied them. 
Furthermore, no G. I. benefits, or even 
advancement in the lower enlisted ranks 
are available. Even the available 3- 
year commissions take over 6 months to 
get, and often are in nonprofessional 
fields not related to Pharmacy. 

While such an article will not benefit 
us, future students, going 5 and 6 years 
to Pharmacy Colleges will know about 
the military situation, and will seek the 
proper ways to solve the problem, and 
more fully serve their country. Fur- 
thermore, the service is the beginning 
of the public’s lack of understanding of 
Pharmacy. 


Julius Lampert, R.P., N.Y.C. 
V. J. Morris, R.P., N.Y. 

David W. Marcel, R.P., Florida 
Eugene J. Tohach, R.P., Pa. 
Howard Menkers, R.P., N.Y. 
Thomas D. Lundar, R.P., Conn. 
A. J. Flanders, R.P., N.Y.C. 
Brooke Army Hospital 

Brooke Army Medical Center 
Fort Sam Houston, Texas 


Public Spirited Citizens 
Sir: 

Just a brief note about those who 
would ingratiate themselves in the eyes 
of their God, and their profession in the 
eyes of their fellow man. 

A few words about the pharmacists of 
the Queens County Pharmaceutical 
Society who have decided to stop read- 
ing editorials about better pharmacy- 
public relations and do a little about it. 
These men have banded together in a 
common goal; the fight against cerebral 
palsy, and the fight to make of them- 
selves in truth “Servants of the Public 
Health.”’ 

They have worked hand in hand with 
the United Cerebral Palsy Association 
and have set up collection booths in 
their stores. They have solicited prizes 
for the contributors. They have 
worked hard and long, and have given 
to the residents of Queens County, New 
York the belief that they are public 
spirited citizens and not merely shop- 
keepers with the dollar bill as their 
prime goal. These men have shown 
that pharmacists, putting aside all petty 
grievances and childish competitiveness, 
can truly work as a team for doing 
good, both to a great cause and their own 
well being. 

My employer, Mr. Ben Zeldin, was 
chairman of the committee that did the 
organizational work. 

Would that a stolid profession should 
look to these men. 

Howard Stricker 
Jamaica 35, N.Y. 


Long Service 


Sir: 

It is a pleasure to acknowledge 
receipt of Second Century Bldrs. seal 
which will be affixed to my Life Mem- 
bership Certificate. 

I became an Association Member in 
1899, after Pharmacy graduation from 
Northwestern University, Chicago, after 
which I passed the U. S. Navy examinc- 
tion for the rating of APOTHECARY, 
retiring in 1937 with rank of PHARM- 
ACIST, with 22 yrs. active service, and 
8 yrs. in the Navy Reserve. 

Might also add that I retired here as a 
Hospital Pharmacist, in 1951 after 25 
yrs. service, with similar benefits, and 
still keep in touch with ethical Phar- 
macy, except when vacationing in the 
western Rockies or warmer southern 
points during winter. 

Charles Elliott Miller 
1403 East Lewis St., 
Fort Wayne. Indiana 
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The Cincinnati Convention 


An important meeting of the Cincinnati Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, preceded 
by a meeting of the Cincinnati Convention Committee, 
was held at the College of Pharmacy of the University 
of Cincinnati on January 28. 

Considerable enthusiasm was evinced at these 
meetings by the pharmacists of Cincinnati who are 
anxious to make this 106th Convention of the APHA 
one of the most outstanding events in the progress of 
Pharmacy. 

Nelson M. Gampfer of the Wm. S. Merrell Company 
and Dean Joseph F. Kowalewski of the College of 
Pharmacy of the University of Cincinnati are co- 
chairmen of the General Convention Committee and 
they are now in the process of selecting their associates 
to head the various subcommittees which will function 
to provide the entertainment and hospitality character- 
istic of the local groups which periodically entertain 
visiting pharmacists throughout our convention week. 

Within a very short time, members of the Assocra- 
TION will receive detailed information regarding housing 
in the designated convention hotels. It is requested 
that members await the arrival of the official Housing 
Bureau forms before making their room reservations. 
There will be plenty of first class hotel accommoda- 
tions for all. 

In general the 1959 Convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and related and affili- 
ated organizations will follow the pattern of previous 
conventions. However, there are some minor changes. 

The tentative program, subject to change, is approxi- 
mately as follows: 

The National Conference of State Pharmaceutical 
Association Secretaries will meet on Saturday and Sun- 
day, August 15 and 16. 

The American Association of Colleges of Pharmacy 
will meet on Saturday, Sunday, Monday, and Tuesday, 
August 15 to 18, inclusive. 

The National Association of Boards of Pharmacy will 
meet on Monday and Tuesday, August 17 and 18. 

The American Society of Hospital Pharmacists will 
meet on Sunday, Monday, and Tuesday, August 16, 17, 
and 18. 
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The American College of Apothecaries will probably 
meet on Sunday, Monday, and Tuesday, August 16, 17, 
and 18, and it is expected that at least one Session will 
be held jointly with the Section on Practical Pharmacy. 

It is expected that the sections of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, including the Scientific 
Section, the Practical Pharmacy Section, the Section on 
Historical Pharmacy, the Section on Education and 
Legislation, the Section on Pharmaceutical Economics, 
the Student Section and the Military Pharmacy Section 
will meet on two or more afternoons during the con- 
vention week, most likely on Wednesday, Thursday, 
and Friday Afternoons, August 19, 20, and 21. 

The Scientific Section will sponsor a special meeting 
of interest to industrial pharmacists and this will prob- 
ably be held on Tuesday afternoon, August 18. 

The exact time of the meeting of the Military Phar- 
macy Section has not been determined as yet, nor have 
the sessions of the Student Section been definitely set. 

Entertainmentwise it is planned to start the conven- 
tion week with the customary opening exercises of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and _ all 
affiliated and related groups on Sunday evening, 
August 16, with a concert. 

A river cruise with dinner aboard is tentatively 
planned for the late afternoon and evening of Thursday, 
August 20. The Annual Banquet and installation of 
officers is planned for Friday evening, August 21. 

Wednesday evening, August 19, is being held open for 
special group dinners, such as Rho Chi and other fra- 
ternal groups. 

Entertainment for the ladies will also include a lunch- 
eon and tour of Cincinnati and environs on Monday, 
August 17; the annual brunch and meeting of the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION Women’s Auxil- 
iary on Tuesday morning, August 18, with a tour of 
Eden Park and the Conservatory and Art Museum in 
the afternoon of that day, and a luncheon and fashion 
show on Wednesday, August 19. 

The reception to President and Mrs. Louis J. Fischl 
is scheduled for Tuesday evening, August 18, following 
the first general session. 

The Women’s Auxiliary, in addition to its meeting on 
Tuesday morning, August 18, will also meet later in the 
week at a time to be determined. 
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A Frank Statement About Advertising 
In Our Journal 


The advertising pages of this JOURNAL are open to all 
who have something to announce or to sell to its readers, 
providing the advertising meets the provisions of the 
APhA Code of Ethics. It is our policy to solicit 
advertising largely from those who manufacture or 
distribute prescription products. We have accepted 
advertising from those who offer drugs for sale over the 
counter, but we have indicated that we consider it 
more helpful to have our advertisers use their space in 
acquainting our readers with the quality and usefulness 
of their products rather than to advertise low prices or 
deals as the basis for soliciting business. Recently we 
have received some criticisms of the wording of ad- 
vertisements by one of our current advertisers who 
specializes in marketing drugs under generic names. 
The burden of the criticism is that there are implications 
in the wording of the advertising to the effect that these 
generic named drugs can be used as substitutes for the 
same drugs marketed under proprietary titles or brand 
names. 

We can say without equivocation of any kind that we 
do not condone the substitution of one drug for an- 
other as designated by the prescriber. The AMERICAN 
PHARMACEUTICAL ASSOCIATION is on record by resolu- 
tions of its House of Delegates against furnishing any 
drug on a prescription other than the one prescribed, 
without the express permission of the prescriber. If 
the same drug is produced by more than one manu- 
facturer, each manufacturer has the right and privilege 
of designating such drug by its generic name or by a 
brand name, or both. If a drug is prescribed by a 
brand name the pharmacist filling the prescription 
must use the brand of the drug prescribed unless the 
prescriber instructs him to do otherwise. 

We want to make it clear that we do not endorse any 
wording of advertising from any source which is inten- 
tionally ambiguous or fraudulent, and we request our 
advertisers to take note of this policy and keep their 
advertising free of any unethical implications. Under 
no circumstances will we knowingly accept advertising 
which does not meet this requirement. 


We Must Be Pharmacy Conscious Continuously 


Pharmacy is the only profession in the health group 
which is practiced to any extent in an atmosphere of 
business. 

This is not to say that physicians, dentists, and other 
medical practitioners are never motivated by the dollar 
value of their professional services. Recent surveys 
show quite the contrary, especially in group clinics and 
larger individual operations of medical specialists and 
hospitals. The business functions in these establish- 
ments is, of course, relegated to laymen who are hired 
for that particular purpose and, while such operations 
even display cash registers and other bookkeeping and 
accounting machinery, they manage to conduct this 
part of their activity away from the examining and 
treatment rooms. 

While the business phase of Pharmacy does not be- 
come too obvious in institutional practice, it does stand 


out in wholesaling and retailing because the warehousing 
and large scale distribution of drugs combines merchan- 
dising techniques with varying degrees of professional 
services. 

It becomes necessary, therefore, in retail pharmacies, 
which devote a very large share of their space to general 
business, to isolate the prescription department and the 
section devoted to dispensing pharmaceuticals without 
prescription, and to let it be known that this section of 
the establishment is devoted to professional services of 
as high a quality in its field as is supplied in any other 
subdivision of the healing arts. 

We have observed in recent years how prone are 
those who would like to convince the public that retail 
drug stores do not give a worthwhile professional serv- 
ice, to picturing the pharmacist as nothing more than a 
selfish merchant. This becomes more evident during a 
legislative year, such as 1959, when state legislatures 
that meet only biennially have their sessions, and efforts 
are made to revise Pharmacy laws. 

Again we are meeting the argument of those who wish 
to make any type of retail outlet a source for packaged 
drugs, that clerks in drug stores are not pharmaceuti- 
cally trained and therefore no more competent to dis- 
pense packaged drugs than similar personnel in general 
stores. To these allegations there is only one satis- 
factory counter-argument and that is to be able to say 
that everything pertaining to Pharmacy and pharma- 
ceuticals, in a pharmacy, is handled directly by phar- 
macists. If this statement could truthfully be made 
in every state there would be much less opposition on 
the part of legislators to passing pharmacy acts, or to 
amending them, to provide that drugs and medicines 
must not be sold except by pharmacists. 

It is the neglect on the part of many pharmacists to 
be continuously pharmacy conscious that has led to 
carelessness in the dispensing of drugs in pharmacies 
and also leads to failure on the part of legislators and 
others to evaluate the services of pharmacists properly. 

Unless we are willing to assume all tasks which re- 
quire professional supervision within the walls of our 
pharmacies, we do not stand on solid ground when we 
advocate that laws and administrative rulings should 
be passed and enforced which require exclusive dis- 
pensing of all drugs by pharmacists. 


Health for Peace 


Senator Lister Hill has introduced Joint Resolution 
No. 41 which seeks to establish in the department of 
Health, Education, and Welfare a ‘‘National Advisory 
Council for International Medical Research” and also 
to establish in the Public Health Service a ‘National 
Institute for International Medical Research,” in order 
to help mobilize the efforts of medical scientists, re- 
search workers, technologists, teachers, and members 
of the health professions generally, in the United States 
and abroad, for assault upon disease, disability, and the 
impairments of man and for the improvement of the 
health of man through international cooperation in re- 
search, research training, and research planning. More 
about the importance of this preject will be supplied in 
a subsequent issue of This Journal. 
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Editorial 


Bright Outlook for Retail Pharmacy 


In spite of the recent recession, continuing Con- 
gressional investigations, and other theoretically nega- 
tive influences, retail pharmacy has not been adversely 
affected. Both the profession and the drug industry 
continue their phenomenal growth. The pharmaceu- 
tical formula for success—which is properly satisfying 
the needs of a health-hungry public—this simple for- 
mula has created a strong forward momentum for a'l 
of Pharmacy. The future of the retail pharmacist, as a 
result, has never been brighter. 


Reasons for Success 


The major reasons for this bright outlook for Phar- 
macy may be summarized briefly as follows: 


1. Development of Highly Effective Drugs—The 
public clamors for the wonder medicines which give 
them long, healthy, happy lives. Every month sound 
scientific search results in better and better medication 
for those who are ill. 

2. A Rapidly Expanding Population—With little 
change in the number of pharmacies across the Nation, 
this means that there are more persons dependent 
upon each pharmacy for their health needs. 

3. Greatly Increased Prescribing—With more pre- 
scribing and less dispensing on the part of physicians, 
the number of prescriptions dispensed by pharmacists 
has now reached a national average of about 4 per year 
for every man, woman, and child in this country. It is 
estimated that over 700,000,000 prescriptions will be 
dispensed during 1959 for a return to pharmacists of 
well over $2,000,000,000. 

4. A Rapidly Expanding Geriatric Market—The 
greatly prolonged life span resulting from modern 
pharmaceutical products is creating millions of aged 
persons who need drug therapy and special nutritional 
supplements. 

5. A Rapidly Expanding Pediatric Market—The 
greatly increased infant survival rate as a result of 
modern drugs is creating additional millions of infants 
and children who need pharmaceutical products with 
special nutritional, preventive, and therapeutic proper- 
ties. 

6. Modernization of Pharmacies—Streamlining of 
distributional techniques as well as improvement in 
layouts of pharmacies and departments of drug stores 
has greatly increased traffic and sales. 


Special Economics Issue 


This issue of THE JOURNAL is devoted to the economic 
aspects of retail pharmacy. Because proper profes- 
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sional distribution of drugs depends on the economic 
soundness of retail pharmacy, all who are associated 
with Pharmacy in any capacity must constantly take an 
interest in the economic status of the retail segment and 
take all the steps they can to assure its sound financial | 
future. 

The feature articles specially prepared for this special 
issue will be of interest to essentially every reader. A 
broad spectrum of thinking which affects Pharmacy 
has been brought together in a concise, logical, readable 
format for ready reference. 

The first 8 pages of the feature section, beginning on 
page 133, cover in brief statements many of Pharmacy’s 
problems which have a bearing on its future. Some 
answers are provided. The remaining pages include ~ 
papers of special significance for retail pharmacists in | 
that they reveal economic trends in the profession and 
present useful professional and economic information. 


The Yardstick 

Because money must be used as the yardstick for — 
everything in our free enterprise system, every person 
who contributes time, brainpower, or physical effort 
of any type in the professions or the trades must pay — 
attention to the economic facts of life. 

Money is not a filthy thing, something to be } 
abhorred. A few people look upon it and shun it as ~ 
though it were corrupting and evil. Money is merelya | 
medium of exchange which, under our efficient capitalis- / 
tic system, is given in return for those material things © 
we want for our families. In fact the profit motive, | 
coupled with freedom for individuals to demonstrate | 
their initiative and to utilize their talents to the fullest 7 
possible extent, has been a major factor in making our 
nation great. What gives money undesirable connota- | 
tions is how it is obtained and how it is used. 


Facing the Future 

What makes Pharmacy such an interesting career 
is the fact that it combines so many elements. It | 
embraces both art and science, both professional and — 
business aspects, as well as industrial, legislative, © 
academic, and numerous other types of activities. 7 
Because the field is so complex, its great diversification 7 
which results in the inclusion of so many types of | 
activity within its structure provides opportunities for 7 
great strength. But to realize its potentially great | 
strength, Pharmacy must solve the professional and | 
economic problems described in this issue of THE } 
JouRNAL through united, coordinated effort. If this 
can be accomplished, those who are enjoying careers 7 
in Pharmacy can look forward to the future with con- | 
fidence and enthusiasm. 
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Benjamin A. Smith, Secretary of the APhA Section on Pharmaceutical 
Economics, was moderator of Pharmacy’s Town Hall Meeting at the APhA 


Convention in Los Angeles, April 24, 1958. 


Those participating are shown on 


the next 7 pages, with their introductory statements which have been condensed 


and brought up to date. 


gram, “The Professional and Economic Future of Pharmacy.” 


Their remarks were oriented to the theme of the pro- 


Mr. Smith’s 


opening remarks included the following thoughts: 


T seems appropriate to explore ‘‘The 

Professional and Economic Future 

of Pharmacy,” for as Kettering has said: 

“My interests lie in the future because 

that is where I am going to spend the 

rest of my life.” All of us are vitally 

Benjamin Smith | concerned with continued growth, in- 

Eli Lilly @ Co. creased stature, and more harmonious 

intraprofessional relations in Pharmacy, and we do 

indeed hope to spend many more years in our profes- 
sion. 

Participating in the program,! which is abstracted in 
the next 7 pages, are representatives of pharmaceutical 
retailing, education, manufacturing, wholesaling, asso- 
ciation work, and pharmaceutical journalism. Each 
will endeavor to bring to you the benefit of whatever 
experience he may have had with no bars held. I 
believe it is entirely fitting and proper to convene in 


1 This material was presented at Pharmacy’s Town Hall Meeting, held 
at the APhA Los Angeles Convention, April 24, 1958. 


this manner, if for no other reason than to improve 
communications within the profession. But I be- 
lieve our participation and your attendance goes much 
further. For it is only through common exchange and 
open discussion of ideas, ideals, and principles, with- 
out rancor or ulterior motive, that we can hope to lay 
the basis for continued growth both in the professional 
and commercial areas of Pharmacy. 

Current trends and the professional and economic 
outlook in Pharmacy recall the familiar observation of 
a great scholar who suggested that every creative 
movement passes through three stages. First people 
say, “It can’t be done.’’ Next, as success appears on 
the horizon, they say, “You're doing it the wrong 
way.” After success is achieved, they say, ““That’s 
what I told you all along.”’ We are pleased that our 
Town Hall Meeting participants belong to the latter 
stage. They are men of strength, wisdom, and wide 
experience, who in all truth we can say are men of 
action. They are leaders in every respect. 
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Pharmacy’s current trends create 


great 
expectations 


by William S. Apple 


Assistant Secretary of the American < 


Pharmaceutical Association > 
ad | 





J ey MEASURE OF PHARMACY in terms of its contribution 
to the welfare of society is now and will be in the future 
directly proportional to the education and training required 
in preparation for professional practice. As these educational 
requirements increase and the effects of this increase become 
manifest in the ability of the pharmacist to render a better 
professional service, it follows naturally that the stature and 
prestige of Pharmacy will improve and with it will come im- 
provement in the professional and economic status of Phar- 
macy. 


Recruitment and Training 


To insure its healthy and vigorous future, Pharmacy must 
enter more actively and more effectively into the keen com- 
petition for the able youth of our high schools and attract its 
rightful share of these capable young people. It must do this 
in the face of the active recruitment programs that we see all 
about us today for engineers, physicists, chemists, physicians, 
dentists, nurses, teachers, and people for every other field of 
activity or endeavor. There is an opportunity and a profes- 
sional obligation here for all pharmacists to cooperate in a 
really effective recruitment program for quality students. 
The healthy future of the profession is dependent in large 
measure on its perpetuation by the continuous supply to it of 
capable young people. 

It follows logically that, once these capable young people 
are attracted to Pharmacy, they must be given the best edu- 
cation and training possible to prepare them for effective work 
as professional people. As we enter the period of the 5-year 
program in pharmaceutical education, our colleges of phar- 
macy will be under scrutiny by those who still may not be con- 
vinced of its necessity and desirability. By and large, our 
colleges of pharmacy are aware of their responsibilities. 
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URING THE PAST YEAR there was a subliminal effort to 
D whisper Pharmacy into a professional and economic 
depression. While the prophets of doom whimper that 
Pharmacy is headed toward professional captivity and eco- 
nomic slavery, we know that the gossip of the pessimist never 
has been able to withstand the light of day. As Emerson 
said: 

‘People grieve and bemoan themselves, but 
it is not half so bad with them as they say.” 


Well Founded Optimism 

I have great expectations for the professional and economic 
future of Pharmacy, and I believe that my optimism is well 
founded. 

Drug Topics has reported that nearly 10% more prescrip- 
tions were filled by American pharmacists in 1957 than in the 
year before, and that total sales in 1958, in spite of the reces- 
sion, were nearly 4% ahead of 1957. Asa matter of fact, for 
the past decade we have had only encouraging news from the 
prescription department. Perhaps it has become so common- 
place for us to receive such good news that we fail to appreciate 
its significance fully. Some projections I undertook in 1952 
led me to predict then that by 1960 we would be filling 
500,000,000 prescriptions annually. Even the most conserva- 
tive projection today indicates 750,000,000 prescriptions 
annually by 1960; and there is nothing I would enjoy more 
than missing the target again by 250,000,000 prescriptions. 

This rapidly growing prescription volume indicates that 
Pharmacy is satisfying the public’s demands for effective 
products and professional services which prolong life and les- 
sen the pain and misery of diseased bodies. The tremendous 
growth of Pharmacy also indicates the confidence of the 
public in the medication it receives. As long as the profession 


Also under scrutiny will be the practicing pharmacists who 
are responsible as preceptors for the supervision of the prac- 
tical experience requirement for licensure. 

The Pharmaceutical Survey told us 10 years ago either to 
improve the practical experience requirement to make it more 
worth while and meaningful in the preparation of a pharma- 
cist, or else abandon it. No really serious thought or effort 
has been given to moving in either of these directions. This 
practical experience requirement in most states takes one year 
out of the lives of young people at an age when time is valu- 
able. They have a right to expect something worth while in 
return. 


Expanded Horizons 


Another factor in the healthy future of Pharmacy will in- 
volve the placing of a larger proportion of pharmacists than 
we have today in areas other than retail pharmacy—in the 
development, manufacture, and distribution of drugs. 

We hear a great deal today about the shortage of retail 
pharmacists, and arguments over whether it is a shortage or a 
maldistribution. 

In my opinion there will never be an over-abundance of 
good pharmacists; the crying need for them, now and in the 
future, is not only in retail pharmacy, from the standpoint of 
providing adequate pharmaceutical service, but also in the 
many nonretail areas in Pharmacy in many positions which 
could and should be filled by pharmacists, but which are not 
being filled at the present time because pharmacists are not 
available for them. When Pharmacy recognizes its responsi- 
bility to provide services and manpower for these many other 
areas; when the products of our 5-year educational programs 
begin to demonstrate that they can render even better services 
in these many nonretail areas, then the prestige and profes- 
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continues to give people what they need and what they want 
its growth potential is largely dependent on population 
growth. Every man, woman, and child in the U.S. now 
receives about 4 prescriptions per year on the average, and 
retail pharmacy is prepared to increase its capacity indefi- 
nitely. 


Manpower Utilization 


The magnitude of our absolute gain has not caused me to 
overlook the possibility that we are losing ground in the 
relative sense. The distribution of drugs as well as the 
dispensing of prescriptions by persons other than pharmacists 
are serious professional and economic problems. But the 
increased utilization of our professional capacity during the 
past decade is, in my opinon, an irrefutable fact which, not- 
withstanding these problems, denies any claim that Pharmacy 
is heading for professional extinction. 

While the urgent pleas of employers and lack of prospective 
applicants can make life trying for a placement director, there 
is a brighter side to this problem. Less than a decade ago the 
survey projectors estimated that our professional population 
in 1960 should total 84,000 pharmacists. We are at the brink 
of exceeding this requirement by almost 35%; and a realistic 
examination of our immediate and future need for manpower 
would indicate that we should and must grow at an accelerated 
rate. 

Many positions, which in the interest of public health as 
well as inter- and intra-professional relations should be 
occupied by pharmacists, have been forfeited because of the 
lack of professional manpower. In addition, we are failing to 
upgrade other positions which require the services of a phar- 
macist in the interest of public health. 


}+—_—__ — = a 


sional status of Pharmacy as a whole willimprove. This im- 
provement will also be reflected in retail pharmacy. 


Development of a Professional Conscience 


A third factor in the favorable professional and economic 
future of Pharmacy will be the development by pharmacists 
individually and collectively of a professional pharmaceutical 
conscience. This may be called ethics by some people but in 
my opinion it is nothing more than one’s individual moral con- 
victions applied to professional conduct and practice in 
Pharmacy. It seems to me that all too often on the present 
scene our decisions and our actions in Pharmacy are based, not 
upon honest personal moral convictions, but upon how they 
will affect the financial return. 

The following need attention: (1) individual pharmacists 
complaining among themselves about the unethical and illegal 
practices among their fellow practitioners, but lacking the 
courage of their convictions to call the offenders to an ac- 
counting; (2) local, state, and national pharmaceutical or- 
ganizations and state boards of pharmacy giving the appear- 
ance of a mutual protective society, as pointed out by a recent 
issue of The Voice of the Pharmacist, instead of being protec- 
tors of the public health and welfare; (3) the tie-in of so- 
called ethical pharmaceutical manufacturers with proprietary 
manufacturers, distributing their ethical products through 
pharmaceutical outlets on the one hand and pushing their 
nonlegend proprietary drugs through nonpharmacy outlets 
on the other; (4) the increasing trend of manufacturers to 
transfer legend drugs to over-the-counter status; (5) the 
promiscuous and often flagrant advertising of proprietary 
drugs to the public by means of newspapers, radio, and tele- 
Vision, with extravagant and seemingly unfounded claims. 


I do not believe that the demand is inelastic for persons 
who are as scientifically and professionally well-trained as 
the pharmacists are today and will be tomorrow. If we ever 
approach the point of meeting our manpower demand, I think 
we have the intelligence and ingenuity to discover and 
develop new roles in which members of our profession can 
make a useful contribution. If we concentrate on improving 
our capacity and ability to serve, our profession will find a 
nutritious environment in which to grow. 

And while we guide and counsel young people into our own 
profession, we must not overlook our opportunity to assist 
the other health professions which aré facing similar manpower 
problems. 


A Common Circulatory System 


In many aspects the profession and industry share a com- 
mon circulatory system. If we listen to some voices we could 
only conclude that we are a house divided. We are all 
familiar with the correlation between the increased demand 
for prescription service and the development of the neo 
pharmaceutical industry during the last two decades. Any 
period of rapid expansion brings with it unnoticed and uncon- 
trolled ramifications. It isa very hard undertaking to seek to 
please everybody, but this does not mean that we cannot re- 
solve most of our problems. To quote Emerson again, 


“This time, like all times, is a very good 
one if we but know what to do with it.’ 


I believe that our leaders in Pharmacy—with the guidance 
and encouragment of all the people for whom they strive 
have the courage, the persistence, the wisdom, and the 
patience to transform our expectations into realities 


The colleges can answer some of our 


disturbing 
questions 


by Lloyd M. Parks 


Dean, College of Pharmacy, 
f_ Ohio State University 
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Pharmacists must act to prevent the 


drift of 
pharmacy 


by Robert E. Abrams 


Executive Secretary of the American 
College of Apothecaries 





|] in the practice of Pharmacy seem to have a great 

many problems, but speaking as an old-timer with more 

than thirty years in the business I believe our problems are 

getting better every year and if they continue perhaps I can 
work myself out of a job. 

In going back over some of the problems with which the pro- 
fession has been faced, it seems to me that very seldom has the 
individual ever caused the problems, or perhaps due to the fact 
that I have operated solely as an individual, never having had 
the capital to incorporate or the temperament for partner- 
ship, I may have to admit that I am biased in my way of 
thinking. 


Who Will Operate the Pharmacies of Tomorrow? 


The time has come, I believe, for the pharmacists of this 
country to determine among themselves just who will own 
and operate the pharmacies of tomorrow. If this decision is 
not made by the people of the profession, you can be well as- 
sured it will be made by some government agency, labor or- 
ganization, financial interest or an allied profession—and it 
may not be in the best interest of public health and welfare. 

To me Pharmacy has always been a public service, and I have 
tried to keep that service as one of the most important items 
of my living. Who will operate the retail pharmacies of to- 
morrow has now begun to be of some concern. In fact, if we 
do not interest more people in our profession the public will be 
mighty short of the services to which they are now accus- 
tomed. 

We pharmacists who now hold pharmacy liceneses have as- 
sumed the responsibility of the public’s heed. How this re- 
sponsibility can be developed in the future is one of the ques- 
tions before us here today. How this problem is to be solved 
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HE MOST IMPORTANT PROBLEMS facing Pharmacy today 
pe most certainly (1) lack of a sense of direction and (2) 
a serious deficiency of leadership and planning to establish 
that sense of direction. Over the past 15 years Pharmacy has 
changed, but has the thinking of pharmacists? Great pro- 
fessional, sociologic, and economic changes are in motion but 
has there been any real thinking to equip Pharmacy and 
pharmacists to meet these changes and progress with them? 

Pharmacy’s problems seem to be very much like the weather 
—everyone talks about them yet very little seems to be done 
about them. A critical, realistic self analysis of Pharmacy is 
important before we can ever hope to make any progress in 
solving these problems. Pharmacists have attempted for 
years to compare Pharmacy with Medicine and Dentistry and 
other health professions. This cannot be done. Although 
there are numerous similarities, there are too many differences 
which necessitate a different channel of thought. Pharmacy 
deals not only in services but in products and it is multi- 
faceted. 

Recruitment Needs 

Do we have any concept of what the needs of Pharmacy 
really are with respect to recruitment? How many students 
are needed for retail practice? For industry? For sales? 
For hospital pharmacy? For government service? For 
teaching? How many more pharmacists would be utilized 
in these areas if more were available? Do we really know? 
Here the need for direction and planning is obvious. 


Rapport with Industry 


Frequently, other segments of Pharmacy are in direct con- 
flict with the practicing retail pharmacist who for all purposes 
is Pharmacy to the public. The pharmaceutical manufactur- 


is a matter of discussion by businessmen and educators every- 
where. Many people are well aware of the fact that some of 
our well-trained people lack the desire or ability to assume the 
responsibility that is rightly theirs. Pharmacy ownership 
will only continue under the control of the licensed pharmacist 
as long as the pharmacist is willing and able to accept the 
responsibility. 

The license for a retail pharmacy, in my opinion, should be 
issued only to that person holding a license to practice Phar- 
macy. At the present time we have the drug business, but each 
year we find an encroachment on our field by other agencies of 
government, corporations, co-ops, farm groups, discount 
houses, and even our goood friends in the allied health pro- 
fessions. I guess all of it is done with some degree of honesty, 
and I hope legally and in the best interest of public health 
and welfare. 


Pharmacy a Public Service 


We know we are a minority group in numbers, but we also 
know we are not a minority group in service and I do not be- 
lieve we can give up much more of our professional rights with- 
out a struggle. The ability of our pharmacists seems to im- 
prove each year, and it is the duty of the pharmacist who owns 
and operates a modern enterprise to interest people in Phar- 
macy and to pass on to them the knowledge of successful man- 
agement. Grant the employee pharmacist authority and 
see that it is used widely to develop the responsibility that is 
his. If the pharmacist is not given this responsibility of 
leadership and management under his own name, he will then 
be required to work under others. 

To me Pharmacy has always been a public service, and I 
have tried to keep that service as one of the most important 
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ing industry has grown tremendously. It has become a big and 
highly profitable business which has aided materially in pro- 
ducing the highest standard of health in the world. However, 
in this very rapid growth the policies of many of these impor- 
tant concerns have been shaped not by pharmacists but by 
those trained in other callings, particularly in the business ad- 
ministrative phase. Thus many of those having extreme in- 
fluence in the field of Pharmacy today are not pharmacists. 

There has been too little rapport between the industry and 
the practicing pharmacist during these years of rapid growth. 
How many presidents of pharmaceutical concerns attend 
APhA conventions? How many vice presidents? Yet these 
people have tremendous influence both politically and econom- 
ically on the future of our profession. 


Socialized Pharmacy 


Pharmacists express concern about socialized medicine and 
the subsequent socialization of Pharmacy. The Forand Bill 
is just another opening wedge. In reality, is not the Medicare 
Program, a program which treats civilians and for which the 
Government pays the bill, also a form of socialization? What 
is being done to rectify this situation and what is being done 
to prevent it from happening again? 

Collective bargaining by AFL-CIO unions this spring has 
been pointed sharply toward health plan improvements. 
Unions received them in 40% of all negotiations last year. 
They expect to do better in the future. The next step will be 
controlled pharmaceutical service. What plans are being 
made to consider this and to offset the establishment of 
union-controlled pharmacies in a system of closed-practice 
pharmacy which would not always give the patient all he ex- 
pects? Health care represents one of the best selling points 
for our labor leaders 


items of my living. Who will operate the retail pharmacies 
of tomorrow has now begun to be of some concern. In fact, 
if we do not interest more people in our profession, the public 
will be mighty short of the services to which it is now 
accustomed. 


Deceptive Promotion 


Modern advertising has made me, like a lot of other people, 
want things I should not have and cannot pay for, yet I am 
astounded every day at the continued increase in the sale of 
medical products and health needs by people that would put 
the old time consumption cure peddler to shame. 

We remember him as the wagon man with a minstrel show 
and a very limited audience, today he travels on air with no 
limit to the crowd. My next drug store will be called ‘‘Home 
on the Range” so I can handle what the cowboys sell. It is 
not my desire to change this spirit of salesmanship if that is 
what the law allows and is what the people want, and as long 
as public health and welfare is not involved. But, when the 
American public is talked out of some $20,000,000 each month 
for false medical cures and health needs, then it is time for 
the professional pharmacist to help separate the men from the 
boys. Let the men of Pharmacy speak for Pharmacy and the 
professional products of the industry and let the boys deceive 
the public with the dishonesty, greed, and ignorance which is 
now galloping across the living room of every American home 
today by way of television under the guise of nonrestricted 
medical needs. ‘‘Pharmacy for pharmacists” is the responsi- 
bility of every pharmacist who holds a license to own a retail 
pharmacy and who holds a license to practice the profession. 





Professional Drug Distribution 


Other inroads which represent threats to the professional 
practice of Pharmacy have been met with blustering and fum- 
ing articles in the trade press, denunciations, and resolutions. 
Yet we still see thriving physician-owned pharmacies—‘“‘drug”’ 
concerns owned wholly by physicians—and a growing trend 
toward hospitals opening extensive private office facilities with 
the channeling of prescriptions to the hospital pharmacies. 
What is being done to offset these practices? 

Under the auspices of the National Drug Trade Conference, 
a study of the various State laws was made and the fact was 
revealed that there was no uniformity among the State laws 
with little effective control for the distribution of drugs by 
nonpharmaceutical outlets. There is no question that the 
public health is best served when all drug products are sold 
where pharmaceutical advice is at least available. Fifteen 
years ago, what effort was made to insure that adequate State 
laws were adopted? This is the type of leadership and plan- 
ning Pharmacy needed then and still needs now. 

These few examples could be supplemented by items such 
as public relations, Pharmacy law enforcement, continuing 
education, professional relations, and others—all important 
pressing problems vital to the future security of the profession. 
Until pharmacists sit down together and establish a sense of 
direction for Pharmacy, we will surely find that the govern- 
ment or others alien to the field will make every effort to 
control its future and destiny. Long-range thinking and 
planning to aid our present-day pharmacists to adjust to our 
modern trends and to prepare adequately for the future are 
Pharmacy has drifted like a ship without a rud- 
inspired leadership—without planning and 
The time for action is now. 


essential. 
der—without 
without direction. 


To preserve public health keep 


pharmacy for 


pharmacists 


by J. Martin Winton 


Owner of the Vista Pharmacy, 
Fresno, California 
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Develop your employees through this 


management 
guide 


by Charles D. Doerr 


Vice President, McKesson & Robbins, 
Incorporated, Wholesalers 





7; McKesson and Robbins, Inc. we are constantly study- 
ing and collecting information about the successful and 
unsuccessful operations of retail drug stores among our 38,000 
customers. 


Optimistic Trends 

Here is what we find in regard to current trends in retail 
pharmacy. 

1. Drug store traffic is the highest it has ever been. 

2. Drug stores are growing faster in sales than any other 


type of retailer. 
3. More druggists are modernizing their stores than ever 


before. 


All these factors point to real strength in the retailing side of 
Pharmacy—both now and for the future. 


Elements of Success 

Increasingly it is evident that the stores that are doing the 
best job have these three elements in common: 

1. Good location 

2. Proper store layout 

3. Sound and progressive management 


Management Activities 


As retail drug stores increase in size, this third element, 
sound and progressive management, becomes more and more 





| test RETAIL PHARMACIST is confronted with an ever- 
growing number of store operational problems brought 
about by a series of revolutionary economic and professional 
factors. 


Revolutionary Forces 


These forces, seemingly poles apart in their effect on the 
pharmaceutical field, are nevertheless a direct result of the 
over-all strength of our economy. Some of these include 
changes in the professional responsibilities of the pharmacist; 
increased costs of drug store operation; our higher standard 
of living; greater preoccupation with health and welfare; and 
an aggressive competitive battle for a greater share of today’s 
dollar on the part of all retail distributional outlets. 

In other words, retail pharmacists are enjoying their 
greatest sales volume in history, but their cost of doing busi- 
ness has increased proportionately—and some might even 
claim disproportionately. 


Competition Increasing 


Prescription volume is up. In order to meet the demands 
of present-day pharmaceutical practice, however, larger and 
more costly drug and pharmaceutical inventories are neces- 
sary. 

Salaries for personnel have increased, and in those areas 
of the country where a shortage of pharmacists exists the law 
of supply and demand takes over and has a direct effect on 


138 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


the amount of remuneration a registered pharmacist or other 
types of trained personnel can expect and demand. 

Competitive forces have become greater during the post- 
war period and so-called up-front departments in the retail 
drug store have become potent traffic as well as volume and 
profit builders. 


Aggressive Supervision Necessary 


Pharmacists most successful in establishing an effective 
balance between the professional and commercial segments of 
the retail drug store are those who have shown initiative and 
aggressiveness in their promotional and advertising efforts. 
These programs have concerned themselves with in-store 
projects such as sales training, display, and constant attention 
to traffic patterns, as well as those relating to out-of-store 
promotions having to do with newspaper, TV, radio, handbill, 
and direct mail projects. 

The effect of all this is to point up the fact that success in 
today’s economy involves a greater degree of active super- 
vision on the part of the retail pharmacy owner than has ever 
been necessary in the past. 


Pharmacies Will Not Run Themselves 


Retail drug stores simply will not run themselves. The fact 
that sales personnel are paid more to do their jobs does not 
necessarily mean that they will produce the desired results 
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Under the heading of management, of course, 
A few of the more important are: 


important. 
come many activities. 


1. Proper organization with definite allocation of duties 
and responsibilities 

2. Aggressive sales management 

) 


3. Judicious buying of merchandise 
4, Adequate accounting controls and reports 


But management needs people to carry out these activities— 
people who will be good employees—who will meet high 
standards of performance. These include your pharmacists, 
front store sales clerks, fountaineers, and deliverymen. 

These people must be assigned specific duties and responsi- 
bilities; they must know how to sell each type of product; 
they must know how to buy; and they must know how to 
keep proper records. 


Attracting Qualified Employees 


In our business of wholesaling, we have many of the same 
kinds of problems that the retail pharmacist has. One of 
them is how to attract and hold well-qualified employees. Our 
first steps taken about 10 years ago to try to solve this prob- 
lem were to draw up what we have called our ‘‘Guide for Man- 
agement.’’ This has been used as the heart of our McKesson 
Management Development Program. It was adapted from 
similar statements published by outstanding industrial com- 
panies throughout the country. It covers the people part of 
our management job. You might call it a statement of per- 
sonnel policies. Here is an adaptation of it for your busi- 
ness. We hope it will be a helpful guide for you in preparing a 
similar guide for your own store or company. 


automatically. They must be trained and supervised regu- 
larly. If increased inventories are necessary to meet the de- 
mand of present-day pharmaceutical practice, then these 
inventories must be controlled and the stock properly priced 
to assure an equitable profit return. 

If promotion and advertising are partial answers to com- 
petitive inroads, then the degree, as well as the direction of 
these efforts, is the responsibility of the pharmacist in charge 


Profit Margin vs Efficient 
Management 


The margin of error between profit and loss has been nar- 
rowed greatly in recent years as operational costs move up- 
ward. Larger sales volume is only part of the answer to this 
problem. There must be a greater return for every dollar 
invested in time and effort on the part of the retail pharmacist 
and his store personnel. 

The answer rests in greater efficiency on the management 
level. According to a dictionary definition, 


““Management is judicious use 
of means to accomplish an end.” 


Pharmacists must show a greater talent in this direction if 
they are to retain and enhance their professional stature and 
increase their economic strength in the years that lie ahead 





A GUIDE FOR MANAGEMENT 


To strive constantly to make our 
store a desirable one to work for by: 


1. Selecting the highest type employees 
who will be a credit to the store in all contacts 
with our customers and in their personal rela- 
tionships with fellow employees. 

2. Training them to fit’ their jobs so that 
they may develop and grow with knowledge 
and experience gained from friendly, intelli- 
gent, and competent supervision. 

3. Advancing them on merit to greater 
responsibilities based. on the principle of pro- 
motion from within the store wherever this is 
possible. 

4. Paying them wages that are equal to 
wages paid for similar work under similar 
conditions in our community. 

5. Offering to them an opportunity to 
participate in employee benefit programs, such 

as group insurance and retirement, where they 
are available. 

6. Seeking at all times to improve working 
conditions and develop human relations to the 
end that our store may deservedly enjoy a 
reputation that will attract and hold the most 
capable employees in our type of business. 


Pharmacists must develop greater 


managerial 


efficiency 


by Louis Kazin 


Editor, Drug Topics and Drug 
Trade News 
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Pharmacy, | believe, 


is on the threshold of a 


golden dawn 


by George L. Scharringhausen, Jr. 


Owner of Scharringhausen 
Pharmacy, Park Ridge, Ill. 





 gereenia THE PROFESSION, is no longer static and is on 
the move. Where it is moving to, how fast it is going to 
get there, and what it will be when it finally arrives are impor- 
tant questions. Even more important, however, are the ques- 
tions: ‘‘Are you and I, the retail pharmacist of today, going 
to help push Pharmacy ahead—are we going to be pushed 
ahead by it—or are we rather to be pushed aside by it?” 
Those thoughts can be terrifying, frustrating, or challenging. 
I hope we all shall be able to keep pace with the advance of 
our profession, but I believe that to do so there are some things 
at which we must work diligently, honestly, continually, and 
quickly. 


Gaze upon the Golden Rule 


I believe ali of us in Pharmacy—manufacturing, wholesal- 
ing, educating, and retailing—must occasionally take our eyes 
off the gold in our bank accounts and gaze instead upon the 
Golden Rule. Recall that the Golden Rule says: ‘‘Do unto 
others as you would have them do unto you.’’ Note it does 
not say ‘‘Do others,”’ it does not say, “‘Let’s see what the oth- 
ers ought to be doing for us,” it does not say “‘Let’s appoint a 
committee to see what can be done,”’ nor does it say, ‘‘Let’s 
pass a law to make the others do something for us.’’ It 
states simply and clearly Do unto others... .” 

My own humble interpretation of that is to give some con- 
sideration to the problems of the others as well as to be toler- 
ant of their shortcomings. It means that it is my God-given 
duty to be cognizant of the problems of manufacturers, sup- 
pliers, educators, and fellow pharmacists. 

Oddly enough I have found that somehow, when such cour 
tesy, consideration, and tolerance has been extended to ‘‘The 
Others,”’ they in turn have gone out of their way to be consid- 
erate of my needs, requests, and shortcomings. Does that 
sound like Sunday School stuff to you? Maybeitis. Call it 
what you will—“Sissy,”’ “Sunday School Stuff,’’ Lions, Ki- 
wanis, Rotary, Optimist axioms’’—or what you will, it is still 
my sincere belief that once we can learn to approach our mu- 
tual problems using the clear, concise, understandable words 
of the Golden Rule rather than the fine print of ponderous 
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legal verbiage we will achieve a measure of cooperation and 
begin experiencing a joy in practicing our profession that will 
exceed our fondest expectations. 


Re-evaluate our Concept of Service 


Some of us must re-evaluate our concept of service. That 
service is going to have to be extended in terms of courteous 
service across the counter, over the phone, and in every con- 
tact our store has with our customers and physicians. We 
must serve, when local conditions indicate, with delivery 
services and charge services. We are going to have to sell 
stamps and cash checks as though we enjoyed doing it—and if 
you can enjoy doing it you are going to be a lot happier. 
We're going to have to smile and say ‘“Thank Youw’’ to the 
newspaper customer just as though he were spending dollars 
instead of pennies. 

We must realize that this personal service is the one thing an 
independent merchant can dispense a lot easier than the Shop- 
ping Center or Super-Super store. Merchandise in these big 
operations is just an item at a price, but that same item 
handed to your customer with a smile and personal comment 
is priceless. YOU are the one asset your competition does not 
have. Let us always be sure that we ARE assets to our own 
operation. 


Get back to Selling 


We must get back to selling. We must sell our profession 
of Pharmacy. It needs to be resold first of all to some 
pharmacists who apparently have long forgotten the ethics 
and professional responsibilities of their profession. We have 
to sell it to those pharmacists who think their prescription de- 
partment is allergic to soap and water. We have to sell it to 
those pharmacists who say ‘‘I certainly wouldn’t want my son 
or daughter to be a pharmacist.’’ After we have successfully 
resold our profession to our fellow pharmacists then we can 
begin to sell our profession to our customers and physicians. 

It is important that we talk “Pharmacy” and not mer- 
chandise; that we talk prescriptions and medicaments rather 
than pots, pans, and fertilizer; and that we be professional 
men and not just store-keepers. By law we are the only re- 
tail merchants that must have a college degree. Let us ever 
be aware of the responsibility of maintaining a place of busi- 
ness that reflects our education and professional status. 

Once we have established an ethical place of business, em- 
brace ethical methods of doing business, and conduct ourselves 
as professional men it will not be too difficult to attract young 
people to our profession and make them as proud of their 
R.Ph. as their colleagues are of their D.D.S. or M.D. 


Improve Ourselves 


We must continue to improve ourselves as our profession 
improves. There is no status quo in modern Pharmacy. We 
are going to have to read the journals and publications that 
will keep us abreast of new products, new modes of treatment, 
and new methods of store operation. We must avail our- 
selves of the opportunities provided by local, state, and na- 
tional meetings; postgraduate conferences, institutes, and 
seminars. The parade of modern Pharmacy has already 
started and we have the choice of sitting on the curb and 
watching it go by, or stepping out and taking our place in the 
front ranks. 

Do you remember the fable of the man who travelled all 
over the earth in search of riches only to return home and find 
that there had been acres of diamonds right in his own back 
yard? Indeed I believe there is a new golden dawn coming 
for Pharmacy—golden with the opportunities of helping the 
physician in conquering disease and suffering—golden with the 
opportunities for attaining that feeling of satisfaction that 
comes only with having served your fellow-man—and golden, 
too, in the sense that from time immemorial the old adage has 
proved itself over and over again, that ‘‘He profits most, who 
serves best.” @ 
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The rapidly expanding 


geriatric R market 


 Bipeae who made his daily pil- 
grimage to the corner drug store to 
buy his cigar, his snuff, or his plug 
tobacco, and Grandma, who stopped by 
for a package of breath mints or life 
savers—or perhaps weekly for her bottle 
of tonic—may not have been regarded 
as making any substantial contribution 
to potential drug store sales. 

Today it is different. The Grandpas 
andGrandmaswho make up our geriatric 
population probably are contributing 
more to the expansion of prescription 
sales than any other age group. In the 
future their contributions will be even 
greater. This is mainly because there 
are now so many of them, and because so 
many more are living longer. Further, 
so many have chronic conditions, in the 
treatment of which they consume an 
ever-increasing amount of prescribed 
medication. 

It is not that people in general are 
living longer—but more people are living 
longer. 

Since 1900 the life expectancy at 65 
years of age has increased only one year. 
But the life expectancy at birth has 
jumped 30 years since 1900. In fact, it 
has increased almost 10 years since 1937.! 
Problems of the Aged 

By producing, through research, prod- 
ucts that have reduced mortality for 
some major diseases, often referred to as 
“Captains of Death,’ Pharmacy has 
prolonged the lives of millions into the 
Geriatric Age. Here they develop more 
chronic conditions. Fortunately, phar- 
macists are developing new and better 
weapons to deal with them. 

So these older people, with a much 
higher incidence of chronic illnesses, live 
to become the best patrons of the 
prescription department. 

Several years ago an executive of a 
state department providing aid to the 

*For biography, see THis Journat 19, 490 
(1958) 

' Facts About Pharmacy and Pharmaceuticals, 
published by Health News Institute, p. 4. 
Source: Metropolitan Life Insurance Company 
(1958). 


by David D. Stiles* 
Abbott Laboratories 


indigent made this comment 


“The pharmaceutical manufacturers are 
creating a real problemforus. With their 
new research products more people live 
longer. More people live to reach that 
“65 years and older’’ bracket where the 
amount of prescription medication which 
they consume, per person, is markedly in- 
creased. Along with those who are 
financially able to purchase medication, 
there is an increasing number of indigents 
in this age group. This has resulted in 
annual requests for an increase in our 
budget to provide the necessary medica- 
tion.”’ 


He was not speaking disparagingly of 
the research developments which have 
made a longer life span reality. He was 
merely pointing out a problem which a 
great many states face, particularly 
those in warmer climates to which many 
of our older men and women have 
migrated. 

Perhaps the further extension of com- 
pany insurance to retirees and pensioned 
employees will help alleviate this prob 
lem. No doubt, in the years to come 
insurance programs will be developed 
that will cover the great majority of 
aged. This is no problem to many 
businesses and corporations with well- 
considered pension and retirement plans. 
But a great many older people, of 
course, are not covered now. 

A bulletin issued this year by the 
Health Information Foundation? stated: 
‘“‘Among all persons 65 and over, 38.6% 
(669 of the 1734 interviewed) were cov- 
ered by some form of voluntary health 
insurance at the time of the survey.” 
This is a good start. But “some form of 
voluntary health insurance’? may not 
provide coverage for all medical ex- 
penses. According to this same survey 
two-thirds of those over 65 wanted this 
complete coverage. 


What Is the Geriatric Age Group? 


In years past it was implied that this 
group consisted of those over 65. We 
have accepted that definition in this 
paper. But we know that the interpre- 





tation is now broadened to include those 
at a much earlier age. 

A widely advertised geriatric product 
refers to its market as those over 45; 
another recently introduced item is 
recommended for all those over 40, or, 
as the advertising copy reads lugubri- 
ously: ‘‘For those in the last half of 
their life.”’ 

At any rate, the age limit is arbitrary, 
nartly because of individual variations 
in the age at which symptoms are de- 
tected. Certainly in some cases these 
symptoms become apparent in the for- 
ties and in others not until the advanced 
sixties, or even later. Yet all probably 
should be classified as geriatric in nature. 

As to the numerical increase in those 
over 65 vears of age, we present the fol- 
lowing figures from the United States 
Census Bureau.* 


Persons 65 Years 


Year and Over 
1940 9 000,000 
1950 12 ,200 ,000 
1957 14,700,000 
1970 18,900,000 


Already there have appeared new 
estimates which boost the expected 
number of persons over 65 years in 1970 
to approximately 20,000,000. 


Geriatric Prescription Volume 
Measurement 


However, it is difficult to make an 
accurate computation on the volume of 
prescription sales contributed by this 
geriatric group—65 years or older—for 
several reasons. 

First, the Abbott Laboratories Pre- 
scription Survey, which functions 
through the cooperation of 23 colleges of 
pharmacy, does not supply any confiden- 
tial information regarding the patient 
for whom the prescription is written, 


2 Progress in Health Services, Health Informa 
tion Foundation, Vol. VIII, No. 1 (January 1959) 

32 Population Bulletin, Population Reference 
Bureau, United States Census Bureau, May 
1957. 


VOL. 20, NO. 3, MARCH, 1959 / PRACTICAL PHARMACY EDITION 141 








Table I—Mean Gross Medicine Charges per Person 





Persons Incurring Gross 


Age All Persons Medicine Charges 
Under 6 $ 6 $15 
6-17 5 16 
18-34 8 22 
35-54 11 29 
55-64 5 35 
65 and over 22 


such as the name, sex, age, etc. So 
from the survey the author cannot 
arrive at any estimate as to the number 
filled for this particular age group. To 
his knowledge, this is true of all prescrip- 
tion surveys. 

Second, prescriptions in any survey 
are grouped in therapeutic categories, 
according to their principle use. There 
are 85 such categories in the Abbott 
survey. It is comparatively easy to 
compute the dollar volume of any of 
these groups but only one of these might 
be called, strictly, a geriatric group. 
This pertains to those nutritional prod- 
ucts which contain lipotropics and hor- 
mones, or to one or the other if strictly 
promoted for geriatric use. 

In the Abbott survey this is a rela- 
tively small classification, a segment of 
the vitamin market, representing in 
dollar volume only four or five million 
dollars. The vast majority of prescrip- 
tions for those over 65 years old fall into 
the other 84 therapeutic categories, most 
heavily, of course, in such areas as 
anticoagulants, analgesics, sedatives, 
antihypertensives, antirheumatics, etc. 
They cannot be pinpointed further, at 
least not in the Abbott survey. 

There are other marketing tools 
which can be used, however, to deter- 
mine approximately how many of these 
prescriptions are for those 65 years or 
older. 

Interesting information on this sub- 
ject appears in the book published by 
Odin Anderson of the Health Informa- 
tion Foundation and Jacob J. Feldman 
of the National Opinion Research Cen- 
ter, entitled: FamilyMedical Costs and 
Voluntary Health Insurance: A Nation- 
wide Survey. Here the authors showed 
the mean gross medicine charges of all 
persons, by age groups, to be as follows :4 

The National Health Survey reveals 
that for the year ending July, 1958 the 
young and the old see physicians far 
more frequently than the middle age 


group. Here are the figures: 
Age Visits Annually 
Under 5 6.4 
5-24 4.2 
25-64 5.4 
Over 65 6.8 


4 Family Medical Costs and Voluntary Health 
Insurance, a Nation-Wide Survey, by Odin W. 
Anderson and Jacob J. Feldman. McGraw-Hill 
Book Company, p. 129, 1956. 
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42 


Here there is further confirmation of 
the fact that this relatively small group 
of 9% of the total population which sees 
physicians most frequently is spending 
considerably more per person for medi- 
cines. In fact, it is about three times the 
expenditures of the teenagers. This was 
computed both for all persons and for 
those incurring medicine charges. ‘The 
number incurring such charges was 
higher with the 65 years or older group. 
So the total expenditures would be 





GERIATRIC BOOM IN U.S. 
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Fig. 1 Because more people are living longer, 


the geriatric boom should provide 20,700,000 
people over 65 by 1975. 


further augmented by the increased 
number of persons using medicinals. 

There is another area in this study of 
prescriptions written for geriatrics which 
may be mentioned, with some qualifica- 
tions. 

Some years ago the author was in- 
vited to conduct a prescription survey 


Table II—Comparison of Geriatric Prescriptions with National Averages 


Classification 


Analgesics 
Antihistamines 
Anti-infectives 
Antibiotics 
Penicillins 
Sulfonamides 
Cardiovascular 
Cough & Cold 
Nutritionals 
Sedatives and Hypnotics 
Antirheumatics 
Antacids 
Constipation 
Antidiabetics 


for the state aid department in one of 
the areas where Abbott normally col- 
lects such data. It was found that 
some of the percentages of prescriptions 
for therapeutic groups differed—in some 
cases quite dramatically—from the 
national survey which is run concur- 
rently in 23 different states or populous 
areas. Bear in mind that in the case of 
the survey of the indigents made for the 
state aid department the physician 
might have been more hesitant about 
writing prescriptions for higher priced 
drugs, particularly if not vital to the 
actual condition under specific treat- 
ment. 


For example, many antibiotic prescrip- 
tions for upper respiratory infections 
are written as a prophylactic against 
pneumonia or other complications which 
might develop. In prescribing for an 
indigent a physician might well decide 
against such a recourse. The compari- 
son in Table II may be interesting: 


The last three groups (antacids, con- 
stipation, antidiabetic) appear very in- 
frequently in the national survey, or 
did at that time, as most of these prod- 
ucts could be purchased by the patient 
over the counter. In the case of indi- 
gents, though, they are prescribed. 


To confirm further this increased 
expenditure for pharmaceuticals by the 
geriatric group, Modern Medicine Topics 
in January 1957, published a revealing 
chart, showing that the estimated ex- 
penditures for ethical pharmaceuticals, 
in manufacturer’s dollars, averaged 
about $3.00 during the first year after 
birth and increased to more than $13.00 
at 70 years. It estimated the geriatric 
market will probably continue to grow 
to a total expenditure (for ethical drugs 
at manufacturer’s prices) of more than 
$661,000,000 by 1966. In this computa- 
tion the geriatric market was regarded as 
consisting of all persons over 45 years of 
age. So the estimates were higher than 


5 Hubbard, Al, Editor, Modern Medicine Topics 
18, No. 1 (January 1957). 


% R for Patients 


over 65 National R Survey? 
11.53 7.0% 
1.5% 5.9% 

7.6% oe 31.1% — 

2. (a) 0.170 

1.1% 5.4% 

1.9% 7.0% 
15.4% 3.8% 
5.4% 5.1% 
4.2% 5.7% 
10.4% 9.4% 
3.5% 1.6% 
3.0% 1.6% 
3.4% 1.0% 
4.6% 0.7% 





@ The percentage figures for the national survey are for several years ago and do not apply to the cur- 


rent year. 
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GERIATRIC IMPACT ON THE DRUG MARKET 
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Fig. 2. Comparison of the average costs of medicines per person in the U.S. and the number of visits 
to physicians per year for various age groups show the effects of age on the drug market. 


others which limit the ages of the market 
to 60 or 65 years and older. 

If nothing else, it is hoped this article 
will convince the reader that the age 
group of 65 years or older is exceedingly 
important to prescription sales volume. 
It probably now contributes to this 
volume over $500,000,000 annually. 
It is an ever-increasing market. It will 
be a big and growing factor in contribut- 
ing to expanding prescription sales in 
the years to come. 


Prescriptions for Chronic Conditions 


Of significance in measuring the vol- 
ume of such sales is the predominance of 
chronic conditions under treatment. 
While in recent years improved products 
for the treatment of such chronic ail- 
ments have been introduced—products 
that are helpful in prolonging life—for 
the most part they must be taken over 
extended periods of time. Few, if any, 
effect cures. 

This means definitely more refilled 
prescriptions. For example, a person 
may obtain an antibiotic for $4.00 or 
$6.00. The chance that he will have it 
refilled is only one to three. 

But a person taking an oral antidia- 
betic might pay $6.00 or $7.00 for the 
first prescription, and, if the physician 
approves, have it filled at regular inter- 
vals for a really indefinite number of 
times—perhaps 50 or 100 times. 

Thus the prescription for an antibiotic 
has a return of $6.00 or $7.00 whereas 
item number two might eventually bring 
hundreds of dollars into the prescription 
department. This points up the impor- 


tanceof building good customer relations, 
particularly among those in the geriatric 
group. Here is where attentiveness and 
courtesy pay off—among people who 
often feel they are no longer wanted or 
needed in a fast-paced society run by the 
“under 65’s.””. The problem is sociologi- 
cal as well as medical. Nevertheless, 
the new medicinals make many geriat- 
rics “geri-actives’” and still able to 
work. 

There are many other drug products— 
ethical and over-the-counter—sold in 
the drug store to the geriatric group. 
Some proprietaries, for example, appeal 
in their promotion to those with “‘aging”’ 
blood. Then there are the products 
which the physician buys for administra- 
tion to the elderly. Another large 
market may be that of selling to homes 
for the aged and to sanitariums, which 
are greatly on the increase. In fact, a 
recent edition of THis JOURNAL 
recommended that such homes should 
permit the pharmacist to function for 
them, acting on physicians’ orders.§ 
Also, there are the appliances and 
prescription accessories which are needed 
in large quantities by older people. 

These potentials reach a sum—for the 
geriatric market alone—that is three or 
four times the total prescription market of 
20 years ago. 

How can anyone viewing this vital, 
thriving prescription picture feel any- 
thing but optimistic over the future of 
Pharmacy? @ 


§ Martin, Eric W., ‘‘Care of the Aged,’’ Tus 
JouRNAL 19, 605(1958) (Reprints available.) 


Kilmer Prize 


The AMERICAN PHARMACEUTICAL As- 
SOCIATION makes an annual award for 
the best paper based on research in 
pharmacognosy by a member of the 
graduating class of one of the accredited 
colleges of pharmacy. ‘This award, 
known as the Kilmer Prize, was made 
possible by a bequest of $3,000 from the 
estate of the late Dr. Frederick B. Kil- 
mer, who passed away on December 28, 
1934. Under the terms of Dr. Kilmer’s 
will, the bequest is to be held in trust 
by the AMERICAN PHARMACEUTICAL As- 
SOCIATION, and the income is to be 
applied to the award of a prize for meri- 
torious work in pharmacognosy. 

The prize consists of a gold key suit- 
ably inscribed, bearing a likeness of the 
late Dr. Frederick B. Kilmer and the 
name of the recipient engraved on 
thekey. If the annual income from the 
bequest is sufficient to pay for the prize 
and leave a surplus, the latter is made 
available to the winner to help defray 
the cost of attending the annual con- 
vention of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION at which the prize 
will be awarded. 

The next meeting of the Association 
will be held in Cincinnati the week of 
August 16, 1959, and the winner of the 
Kilmer Prize will receive the award at 
one of the general sessions of the Asso- 
ciation and will be given an opportunity 
to present the results of his research at 
one of the sessions of the Scientific Sec- 
tion of the Association. 


Rules Governing Competition 


1. The individual who submits a paper 
in competition must be a member of the 
graduating class of the year in which the 
award is made. Candidates for advanced 
degrees are not eligible. The paper must 
be the result of the student’s own work 
and may be based upon laboratory or 
library research or both. 

2. The paper must be presented to the 
Secretary and General Manager of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
in triplicate. There should be no means of 
identification written into the paper in any 
way. The paper must not reveal the 
identity of the school or any of the teachers 
connected therewith. Accompanying the 
paper there must be a sealed envelope 
containing the address of the contestant 
and a certified statement from an officer of 
the institution that the contestant is a 
regularly registered senior and a candidate 
for graduation. 

3. All papers entered in the competi- 
tion for the 1959 Kilmer Prize Award must 
reach the Secretary and General Manager 
of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION not later than July 15, 1959. 

4. If the Committee on Kilmer Prize 
finds no paper sufficiently meritorious, no 
award will be made 

The Chairman of the Committee on 
Kilmer Prize, Dr. Willis R. Brewer, Col- 
lege of Pharmacy, U. of Arizona, will sup- 
ply additional information. 
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five FUNCTIONS of management are 
to plan, organize, actuate, and con- 
trol the operation and growth of an en- 
terprise. Of these four, planning is the 
most essential to the ultimate success of 
the other three. Fundamental to plan- 
ning is the collection of facts or the use 
of a super crystal ball upon which to 
base decisions which will guide the en- 
terprise. In the retail business a rea- 
sonable portion of fact must be blended 
with some degree of estimation to for- 
mulate long-term plans and to make 
short-term for action, but 
guessing can be reduced to a minimum 
if and when sufficient reliable facts are 
available. 


decisions 


Sources of Facts 


Two sources of facts exist: one is the 
specific internal records of the individual 
enterprise; the other is the general 
external records amassed by a total in- 
dustry expressed as percentages and 
averages. Although such averages are 
often considered of no real value to the 
individual, research has shown that re- 
tail stores usually revert to type as ex 
pressed by these group averages over 
periods of time and for given business 
types. 

One of the basic difficulties of using 
external information is the seeming lack 
of association of data caused by dif- 
ferent samples. Department of Com- 
merce statistics, American Druggist 
reports, Drug Topics surveys, and Lilly 


costs, and profits 


Trends in retail sales, 


by Robert V. Evanson 


Digest compilations all report different 
totals, averages, and percentage changes. 
It is quite possible that the retailer could 
attribute less than potential value to 
these data by being influenced by statis- 
tical differences caused by variances in 
survey methods from sampling through 
final reporting. Table I illustrates this 
fact, using percentage changes in sales 
volume, and also indicates sales trends 
from two base periods. 

Another interesting phase of the drug 
business with respect to trends and 
planning for success is prescription 


(1) that retail pharmacy sales have in- 


creased approximately 75% over the 


last 10-year span and 160% since 1938; 
(2) that retail sales have increased in 
the realm of 10% from 1956 to 1957; 
(3) that prescription sales have shown 
unbelieveable increases both dollarwise 
and percentagewise, with independent 
pharmacies increasing 176% in the last 
10 years and 886% since 1939, while 
chain drug stores increased 135% in the 
last 10 years and 715% since 1939; (4) 
that the increase in prescription sales 
from 1956 to 1957 approximated 12%. 


Table il—Retail Prescription Volume in Millions of Dollars for 1939, 
1948, 1956 and 1957. 





Type 
of Retail Prescription Volume 
Store 1939 1948 1956 
Indep. $154.9 $553.2 $1,365.7 
Chain 14.2 49.3 100.5 
Total 169.1 602.5 1 ,4662. 


Percentage Increase in Vol. 


1939 1948 1939 1956 
to to to to 
1957 1948 1957 1957 1957 
527.6 257% 176% 886% 11.9% 
115.8 247% 135% 715% 15.2% 
643.4 256% 173% 872% 12.1% 





volume. Table II is a compilation of 
data taken from selected issues of the 
American Druggist. 


The Obvious Facts 


These tables represent more than 
mere statistics. They represent the 
very pulse of activity in Pharmacy. 
That there is validity to the data can be 
assumed because all four sources are 
reputable and reliable, even though 


Table I—Selected Statistics for Retail Pharmacy Sales for 1938, 1947-49 


Average, 1956 and 1957. 


Retail Pharmacy Sales 

Source 1947-49 
of Data 1938 Average 1956 
Dept. of Comm $ 11,3764 $ 3,628 $ 5,77 
Drug Topics 1,395 3,643 5,85 
31, 569¢ 82,073 111,44 


Lilly Digest 





Percentage Increase in Vol. 





Volume 1938 1947-49 1938 1956 
to to to to 

1957 1947-49 1957 1957 1957 

$6,325 163% 74% 360% 9.5% 

6,460 161% 77% 363% 10.4% 

126,446 160% 54% 300% 13.5% 





@ Unadjusted annual sales for drug and proprietary stores in millions of dollars from Survey of Current 


Business. 
samples 


Presented to the Section on Pharmaceutical Eco- 
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> Annual sales for retail pharmacies in millions of dollars 


© Average dollar sales for variable 


the percentage changes are not consist- 
ent in Table I. The obvious facts are 
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It also seems to be obvious that a retail 
pharmacist who has increased his sales 
from $50,000 to $100,000 since 1938, or 
has increased his prescription sales by 
only 100% since 1948 can not afford to 
feel too elated over his success. Rather 
he should seriously begin to analyze his 
management, competition, and sources 
of income to determine why his business 
is functioning at a level so far below 
that of his type of enterprise. 


Trend Indicators 


Personal Disposable Income—the 
money available after taxes for consumer 
spending and saving demands the phar- 
macist’s attention as a trend indicator. 
An analysis of retail sales and disposable 
income by index points from a common 
base year establishes a definite relation- 
ship between these factors. Yearly 
ratios of dollar values place retail phar- 
macy sales at 2.0% of disposable income 
with a range of 1.9% to 2.2%, the latter 
being achieved in 1946, 1947, and 1957. 
The pharmacists in a community that 
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Table lil—Income and expense items arranged as to magnitude of 


change from two base 


periods to 1956 and 1957. 





1938 = 100 

Item 1956 1957 
Employees’ Wages 480 552 
Taxes* 386 438 
Net Profit 376 407 
Gross Margin 370 422 
Total Expenses 366 £19 
Sales 360 400 
Other Expenses* + 360 403 
Cost of Goods Sold 344 392 
Net Income 341 386 
Other Expense (Aggregate 331 382 
Owners’ Salaries 322 353 
Rent 255 282 

183 


Heat, Light and Power 


202 





* 1942 = 100; + Net of Heat, Light, Power and Taxes 


is growing in size and/or spending power 
should become alarmed and take action 
if they have reason to believe that their 
aggregate sales are falling short of the 
norm for their type of enterprise. 

Other valid data and sources are 
available, both national and regional, 
by which the pharmacist can gage his 
operation and plan for positive action. 
To make this discussion meaningful, 
only one source of information will be 
utilized for continuity of data and 
trends. 

The Lilly Digest has been published 
annually from 1932 to 1958; thus it has 
reported retail pharmacy data through 
depression, recovery, war, boom, reces- 
sion, and recovery. Even though it ad- 
mittedly represents only the sample used 
for each issue, its data has been ac 
cepted as an indication of the retail phar- 
macy type to which the trade in general 
reverts. Economic periods are also re- 
flected in the Digest’s data. A review 
of the data compiled from the Lilly 
Digest for the period 1938 through 
1957 reveals information both indica- 
tive of fact and provocative for plan- 
ning. Figure 1 traces trend lines for 
each of the major operational factors 
recorded in thousands of income and 
expense statements. 

Sales and costs of goods sold have 
followed a similar pattern. Fortu- 
nately, sales have increased at a slightly 
greater rate (5%) than have the mer- 
chandise costs. Gross margin has also 
followed this same pattern but has 
shown a greater rate of increase of eleven 
percentage points over sales. This is 
also reflected in the fact that in both 
1956 and 1957 gross margin reached 
34.6% of sales—the highest gross mar- 
gin ratio to sales reported since 1946. 

Wages and salaries are quite variable 
and do not always move in the same di 
rection as sales. Employees’ wages 
usually lag behind the economic trend. 
This lag is apparent as wages increased 
only 10% from 1938 to 1943, while sales 
increased by 175%; then wages rose 
rapidly, by 210% in the next five years, 
while sales increased only 83%. Since 
1948, wages have reacted to conditions 
with an aggregate increase of 71% anda 
ratio to sales of 11.2%. 


1947-49 Average = 100 


Item 1956 1957 

Taxes 193 219 
Other Expense + 179 201 
Other Expense (Aggregate) 169 195 
Total Expenses 150 171 
Employees’ Wages 148 171 
Owners’ Salaries 145 168 
Gross Margin 144 165 
Sales 136 154 
Net Income 136 152 
Cost of Goods Sold "» 431 149 
Net Profit 124 134 
Rent 120 132 
133 


Heat, Light and Power 110 


Owners’ salaries followed a more ir 
regular pattern and often in the opposite 
direction from wages. However, this 
factor can be misleading and indefinite 
because of the usual tendency of owners 
to short themselves monthly knowing 
that the net profit will take up the un 
used salary. Even so, owners’ salaries 
(proprietors’ withdrawals) have in 
creased 68% above the 1947-49 average. 

Rent and utilities are the least dra 
matic of the group. Rents can be ex- 
pected to increase when leases call for 
percentage adjustments relative to sales, 
but this is not indicated by the trend. 
Evidently many retailers are still below 
par on rent payments controlled by flat 
rates. In spite of higher costs during 
the early 1950’s, utilities show only a 
33% increase after 10 years and remain 
one of the least expensive of the major 
services purchased by the pharmacist. 

Perhaps the most dramatic of expense 
factors is the tax collector’s share, and 
yet these data do not show the total 
effect of tax payments on net income 
and real estate. Taxes, showing the 
greatest single increase of all items, 
increased 119% above the 1947-49 
average, and there is every indication 
that this trend will be continued for 
some years to come. 

The most erratic factor is the Other 
Expense item net of heat, light, power, 
and taxes, and inclusive of all expenses 
not specifically listed here. Not only 
were the periodic changes of greater 
magnitude than other items, but also 
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the final result placed second only to 
taxes in doubling to 101% above the 
1947-49 average. 

Net profit is both erratic and elusive. 
This is understandable since it is sub- 
jected to a reduction by all profit and 
loss determinants and to the whims of 
proprietors’ withdrawals as salary. The 
most dramatic change was a wartime 
increase of 141% from 1941 through 
1946. However, 1956 was the first 
postwar year to restore net profit to the 
1946 level as reported, and the 1957 
return was only 34% greater than that 
of the 1947-49 average. 

The real test of profitability is shown 
by a study of net income—owners’ 
salaries plus net profits. The rise 
from $4,369 to $16,768 was gradual and 
consistent, and reflected the economic 
recessions of 1949 and 1954 with slight 
setbacks. The final 1957 level of 52% 
avove the 1947-49 average is equal to 
the increase in sales (54%) for the same 
period. 

Table III arranges these data for 1956 
and 1957 in the order of greatest to least 
change from both base periods. Long- 
term trends show employees’ wages and 
taxes as the biggest expense problems. 
An example of this can be taken from 
actual practice to lend some validity 
to the data. According to the change 
of 552% for wages, the pharmacy intern 
of 1938 who earned a wage of $15.00 
per week should now be earning $82.80. 
Current practices place intern wages 
within the range of $75.00 to $85.00 
per week, depending upon the amount 
of experience prior to being hired, but 
after college graduation. 

Although their relative positions 
changed slightly from 1956 to 1957, 
the long term trends for net profit and 
gross margin indicate the ability of 
retail pharmacy to maintain its profit 
increase as compensation for the 
stepped-up tempos of modern invest- 
ment and merchandising requirements. 
It is also evident that profits increased 
at a rate faster than sales, and at a 
much faster rate than owners’ salaries 
and net income. 

Over the shorter period, taxes and 
other expenses, both aggregate and net, 
of heat, light, power, and taxes, have 
been the foremost problems; in fact, 
the six major increases are specific 
expense items or expense totals. The 
important shift over the short period is 
the reversed position of net profit from 
third highest to third lowest in in- 
crease. However, much of this becomes 
less important when the position of net 
income is considered. Evidently phar- 
macy owners required more personal 
funds during the 1950’s than in 1938, 
which accounts for the opposite changes 
in the positions of owners’ salaries and 
net profit, but permitted net income to 
maintain its same relative position over 
both long and short-term periods. Net 
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income increased slightly from 12.6% 
to 13.2% of sales during this time. 


What Does It All Mean? 


The value of organizing these data 
from the Lilly Digest editions lies in the 
use of the material to assist in manage- 
ment planning and action. At this 
point the tendency is to add some 
crystal-ball gazing, but one must stick 
directly to the facts as indicated. It 
must also be stressed that the fact that 
any given store’s data do not conform 
to these data or conclusions does not 
mean or imply that the latter are in- 
correct or meaningless. The informa- 
tion presented here represents the 
average or type toward which phar- 
macy’s retail outlets revert over an 
extended time period. 

The most stable of these data seems 
to be rent and utilities. Although rent 
has increased, the only significant in- 
crease over the 1947-49 level occurred 
in 1956. Thus it appears that rent is a 
controllable expense and is subject 
mainly to contractual terms and an 
economic time lag. The recessions in 
1949 and 1954 did, and the current 
recession should tend to hold rent to 
minimum increases. This does not 
imply that all pharmacies have low 
rental rates. Shopping center rentals 
from 4% to 6% of sales are gradually 
raising the average. 

Utilities, being controlled in part by 
governmental regulation, have increased 
at the slowest rate. Aside from regional 
and seasonal extreme weather condi- 
tions, or uncontrolled excessive usage 
in any given pharmacy, there is no 
reason to believe that utility expenses 
will increase so as to change the relative 
position as given in Table IIT. 

The sales line indicates that sales 
should have leveled or decreased slightly 
in 1957 and 1958 if the 1949 and 1954 
recessions indicate a pattern, but there 
is no reason for any pharmacist with a 
good prescription business to be overly 
concerned. The facts show that 1957 
sales ended approximately 10% above 
those for 1956, and that prescription 
sales were about 12% higher. There is 
no indication that 1958 will not continue 
this same trend in spite of early re- 
cession-inspired predictions to the con- 
trary. If recovery is rapid and can be 
sustained during the next 10 years, the 
average volume for retail pharmacies in 
1967 will be in the realm of $185,000 
to $195,000 and net income will have 
reached approximately $20,000. This is 
uot an impossibility based upon current 
trends. 

Gross margins have followed and 
slightly exceeded sales patterns. There- 
fore, it is reasonable to expect margins 
to increase at least on a level with sales. 
The 1957-58 recession period may spark 
price competition to stimulate unit 
volume distribution and individual 


store sales. Recent changes in the 
legal status and manufacturer interest 
in resale price maintenance may be 
significant in lowering margins by de- 
creasing selling prices to maintain 
Pharmacy’s competitive position. The 
facts do not show in the trend from 1938 
to date, and are only speculative. 
However, they are important to the 
attainment of the volume levels sug- 
gested above for the next 10 years. 

The interplay of items included as 
other expenses here demand absolute 
attention and control in order to provide 
extra leverage for profit. From a 1948 
peak, these factors dropped for three 
years and then plummeted upward 
even through the 1954 period. This 
does not imply a cutback in advertising 
or delivery services, but it does mean 
getting every dollar’s worth of value 
from these services, greater credit 
controls, better inventory control, and 
better preventive maintenance to de- 
crease repairs, to mention only a few 
possibilities for better management 
planning and control. Every item in 
this group is controllable, but the facts 
indicate a lack of postwar control in 
addition to rising costs for certain 
services, which has allowed these ex- 
penses to exceed sales increases by 43 
percentage points, 

Taxes as described here will increase 
if the pattern of a 2-year-increase-1- 
year-decrease holds for the next 10 
years. The social security program is 
committed to a gradual increase. State 
taxes also seem to be on the rise. 
Therefore, each pharmacist must con- 
sider rigid controls on his labor force, 
inventory investment, and fixed hold- 
ings subjected to property taxes, and 
other tax possibilities in order to hold 
this item to a minimum increase. 

Contrary to some retailers’ opinions, 
wages increased at a rate slower than 
sales from 1938 through 1948, but since 
1948 the rate increase has ranged from 
7 to 17 points greater than sales. There 
is no reason to believe that wages will 
not continue to increase during the next 
10 years, but little value can be placed 
on current predictions based upon past 
performance until the full impact of the 
extended academic program has had 
its effect upon the salary scale of pro- 
fessional personnel. 

The retail pharmacy owner’s success 
is apparent in his net income. It is 
truly discouraging to learn that some 
proprietors are netting less than $100 
per week during a period when employee 
pharmacists are hiring at more than 
$100 per week with no investment. 
The trend is desirable and directly re- 
lated to or in proportion to sales; 
thus a trend toward increased sales 
should also indicate that in time even 
the lower-volume stores should offer 
a satisfactory net return for their 
proprietors, barring any unexpected 
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increase in controllable and/or variable 
expenses of operation. 

Statistical data as reported in digests, 
journals, and bulletins are of real value 
to the retail pharmacist who will take 
the time to use them for his own manage- 
ment planning, organizing, and control- 
ling toward a more successful operation. 
All activity is in a new period of eco- 
nomic growth, which is the reason for the 
use of 1947-49 averages as base figures 
for current values rather than prewar 
bases which reflect out-dated standards 
of a depressionary economy. The 
trends have placed retail pharmacists in 
the category of consistent sales and net 
income gainers since 1938, but the 
results are more meaningful—if less 
dramatic—since the 1947-49 base period. 

Mr. Pharmacist, is your business 
reverting to type, is it ahead of the 
type, or is it lagging behind by current 
standards? Averages and trends are 
not success determinants; neither do 
they point to definite results for any 
given business establishment. They 
merely record the successes and failures 
that occurred and attempt to provide 
the means for analysis as to what might 
happen as based upon what has hap- 
pened, and to call attention to areas 
which require improvement. They are 
merely two kinds of the many economic 
tools of management which can play an 
important part in planning and decision 
making for the success of Pharmacy. @ 





Graduate Program and 
Internships in Hospital Pharmacy 


THE OHIO STATE 
UNIVERSITY 


The College of Pharmacy and The 
Health Center of The Ohio State Uni- 
versity announce the beginning of a 
combined Graduate Study-Internship 
Program in Hospital Pharmacy on Sep- 
tember 1, 1959. Upon satisfactory 
completion of the program, the Master 
of Science degree will be conferred by 
The Ohio State University and a Cer- 
tificate of Internship in Hospital Phar- 
macy will be awarded by The Uni- 
versity Hospital. 

Appointments are for a period of 22 
months, beginning September 1, 1959. 
During the academic years the Intern 
will devote half time to the internship 
program and half time to graduate 
study. Full-time training in The Uni- 
versity Hospital Pharmacy will be re- 
quired during the summer of 1960. 

A stipend of $1800 per year is pro- 
vided the Intern by The University 
Hospital. The appointment also car- 
ries a waiver of nonresident fees and 
laboratory fees. 

Applicants must be graduates of an 
accredited college of pharmacy and 
must meet the requirements for ad- 
mission to the Graduate School. 

Letters of application and requests 
for further information should be for- 
warded to Dean Lloyd M. Parks, Col- 
lege of Pharmacy, The Ohio State Uni- 
versity, Columbus 10, Ohio. 
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Why not form a 


partnership? 


(7) a A PHARMACIST who owns his 
own business is beset, among 
other things, with two problems: How 
to hold competent help—and what will 
happen to his business equity, for the 
family’s sake, in case of his death. 
Many times he has gone through the 
careful training of a man, adjusting him 
to his whims and fancies, only to lose 
him, ofttimes to go into business for 
himself. Then the thought ‘Pharma- 
cist Jones died a few months ago and 
before the business could be sold by the 
widow, the business had deteriorated to 
the extent that there was precious little 
left for his bereaved and _ needful 
family.” 

Practically every young pharmacist 
who stays in the field of retail pharmacy 
wants to own his own place of business 
and is willing to suffer a great deal to go 
through with it. Many of these young 
men would be happier in the long run if 
they would continue to work for some- 
one else. They do not know this, how- 
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by Arthur H. Einbeck 


ever, and the urge to become a store 
owner, long before they can comfort- 
ably afford it, becomes almost a mania. 
Many start in business for themselves 
and hang on to the fringe between suc- 
cess and failure all their lives. These 
pharmacists are a detriment to produc- 
ing new pharmacists as they paint a 
discouraging picture to many young 
men who are seeking guidance toward a 
career. 

If the successful pharmacy owner 
would plan to take a deserving and suit- 
able young man into business with him, 
he would, in well-planned instances, 
strengthen his business operation, re- 
duce the wear and tear on his own health 
and, at the same stroke, eliminate a 
potential competitor. Ofttimes this 
person would be the deserving assistant, 
who had been working with him for 
years, his abilities as a potential partner 
unrecognized. 


Advantages of a Partnership 

Some pharmacists have solved this 
problem by forming a corporation but, 
in the smaller business operations, there 
are certain advantages in forming a 
simple partnership. Some of the ad 
vantages over the corporation are as 
follows: A partnership is easier to 
form. Filing the name with the County 
Clerk and the Treasury Department is 
usually sufficient. A partnership elim- 
inates the payment of incorporation 
fees and the payment of corporation 
taxes. It pays no income tax in itself, 
The benefits accrued are taken up on 
the individual income tax of each part- 
ner. It reduces the probability of pay- 
ing Federal and State unemployment 
taxes. Partners are not considered 
employees under a partnership and they 
may have three additional persons in 


employment and still pay no unem 
ployment taxes. By having a partner 
ship agreement drawn up by a com 
petent attorney, provision can be made 
for many safeguards that will reduce 
each partner’s financial responsibility of 
the other partner’s personal affairs, as 
well as the fixing of responsibilities and 
limitations in the partnership. 


The Partnership Agreement 


The partnership agreement will state 
who the partners are. It will provide 
where the money shall be banked and 
who will sign the checks. They may be 
signed by either partner or they may be 
jointly signed. The agreement may 
express limitations on the incurring of 
additional indebtedness or the pledging 
of loans or notes. It may provide that 
the giving of bond, bill, or security 
involving both shall require the signa 
ture of both partners. It may state 
how much time partners shall devote to 
the business and limit their participa- 
tions in other businesses. It may pro 
vide for the withdrawal of funds and 
the distribution of profits. It may pro- 
vide for the accounting and the accessi- 
bility of records to all partners. It may 
provide for the resale of a partner’s 
share, with the prior right of a partner to 
purchase the share of the other. It may 
provide for the dissolution of the parner- 
ship. It may provide a formula for the 
purchase of a partner’s share or of the 
increasing of a partner’s share. It pro- 
vides methods for the arbitration of all 
disputes. It may state how many 
shares a partner owns, provide how a 
partner’s share may be purchased or re- 
purchased upon the death of a partner. 
It may provide which partner shall 
manage the business and set forth his 
powers as manager. 

Thus, the business, upon the death of 
a partner, can continue through the sale 
of the partnership by the heirs, more 
than often the share being purchased by 
the surviving partner. The author has 
seen many fine drug stores, through the 
death of the owner, go into oblivion 
and a fine name go out of existence, all 
because there was no one to take over 
the immediate operation of the business 
after the sudden death of the owner 


Choosing a Partner 


Ofttimes a son, a daughter, a son-in 
law, or some other close relative may 
be a possibility as a partner. These are 
sometimes the least desirable and must 
be approached with trepidation. The 
author remembers his own case. When 
he returned from the First World War, 
he was offered a job to work for his 
father who had started the pharmacy of 
which the author is an owner. The 
father’s summation, after one year of 
working with his son, was “‘Either you 
get out or I will.’’ Fortunately, he left 
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the choice to the author. His father 
immediately retired from the business, 
and the author found himself the lone 
possessor of the pharmacy. True, he 
had to pay for it eventually, but the 
more than reasonable terms, payable 
over many years, left no hardships for 
him, He deems himself very fortunate 
to have had so understanding and 
generous a father. 

The author’s present partner, Ralph J. 
Taurozzi, really grew into the business. 
He started in the pharmacy as a boy, 
working after school. During these 
formative years he acquired enough 
interest to decide that he wanted to be a 
pharmacist. Certainly no_ personal 
credit can be taken for this by the 
author for he was not then the dedi- 
cated preceptor depicted in Dean Corn- 
well’s painting of William Procter, Jr. 
Too much time was being spent in 
extra-curricula activities. 

Ralph won a scholarship and subse- 
quently was graduated from Rutgers 
College of Pharmacy. He worked in 
the pharmacy part time while going to 
college. During this time, the author 
advised him to get a job elsewhere to 
broaden his experience. This he did. 
He went to war during World War II 
and upon his discharge from the Serv- 
ice he was invited back into the 
pharmacy, during which time he com- 
pleted his internship and subsequently 
obtained his registration as a pharma- 
cist. 

Ralph’s natural inclination to advance 
himself pointed to the desirability of 
keeping him. This could be done only 
by offering him an opportunity to buy 
into the business. After studying the 
best methods of doing this, it was de- 
cided to try a partnership. 

Partnerships in business are very much 
like the state of matrimony. Still, if 
two people are suited to each other, as in 
matrimony, it usually works out very 
well. So, if a business partner is going 
to be selected, it should be done with as 
much care as a wife is selected. 

In a business partnership, as in 
marriage, one of the persons in the 
partnership must be recognized as the 
boss. On the other hand, the indi- 
viduality of the other partner must not 
be submerged. His ideas and his energy 
should not be restricted, and responsi- 
bility should be delegated to him. Here 
you will get another set of good muscles, 
some young blood, and additional brain 
power. 

In the experience of the author, he 
found that a much better and bigger 
business is enjoyed than when the phar- 
macy was operated alone. Occasionally 
one’s ego is punctured a little when one 
finds that more and more often cus- 
tomers come in and ask for your part- 
ner, indicating more than by inference 
that they would rather have him wait 
upon them than you. 


148 








No special aptitude tests will tell you 
how to select a partner. There are 
unquestionably types of people who can 
never work successfully together. But, 
if a pharmacist has someone working 
for him and it has been proven that they 
can get along together, then it is prob- 
able that they will make good partners, 
provided, of course, that the employee 
has the interest and the desire to be- 
come one. Sometimes the young em- 
ployee who has desirable personality 
requirements wants to own his own busi- 
ness. He might, however, be persuaded 
that a part ownership could be more 
beneficial He can and should be 
shown that there is something very 
rugged about going out and starting a 
business as opposed to assuming a part 
ownership of a business already estab- 
lished. The additional hours and energy 
required often takes its toll and is not 
worth the sacrifice. 

Make it easier for the young man to 
come in. It may be done gradually as 
in the author’s case—first 10% with the 
right to purchase more until 50% was 
reached. It is a good thing for a 
partner to have equal share in the 
profits eventually. It does a great deal 
for his ego and self respect, making him 
equal to you in importance in the life of 
the community in which he lives. This 
feeling is reflected down through his 
own family who cannot help but be part 
of the team. There is no room for any 
feeling of inferiority in this sort of 
arrangement. Only good will come of 
equal sharing. 

Anyone setting up a partnership will 
need the counsel and guidance of an 
attorney human enough to evaluate the 
probable success of the partnership and 
qualified to put into writing the essen- 
tials that will provide an answer to the 
question of who is responsible for what. 
Even in setting up a partnership be- 
tween father and son, it is well to have 
responsibilities spelled out. The author 
is quite sure that his father and he could 
have worked out a partnership that 
would have endured for many years had 
they been business-like about it and 
had a written agreement worked out 
through the efforts of a third party. 
The combination of the know-how, the 
knowledge of the older man regarding pit- 
falls coupled with youthful enthusiasm 
can provide an unbeatable combination. 

The partnership described above has 
become a very happy arrangement. 
Although operating in a population- 
stabilized area, the business has been 
steadily increasing. Since it is equally 
important to each of the partners that 
the customer is properly taken care of, 
customers are always assured interested 
attention. The next concern is, who is 
to take the junior partner’s place when 
he steps into the shoes of the senior 
partner. You can be quite sure that 
something is being done about this also.™ 
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Red Cross 


On the job... 









when you need it most. 





















Would you know 
what to do? 


Accident! Somebody’s life may be 
hanging in the balance. Would you 
know what to do? 


You would if you’d taken a Red 
Cross First Aid course. Red Cross 
teaches First Aid to nearly a million 
people every year. 

All over the country, these Red 
Cross-trained First Aiders are helping 
to save lives by preventing accidents — 
providing emergency care when they 
occur. 

Help Red Cross with your time— 
your dollars. In case of accident, make 
sure someone will know what to do. 


America’s great 
volunteer 
task force 





Who Reads Labels? 


A survey recently made by an indus- 
try committee may provide some indi- 
cation of the extent to which labels on 
pharmaceutical products are read by 
the consumer. 

A total of 1,206 questionnaires dis- 
tributed by the committee indicated 
that 80% of the respondents had used 
a household insecticide within the past 
6 months. Some 63% of the users 
claimed to have read all the label in- 
structions, but only 50% knew whether 
the insecticide required any precautions 
in use, and only 46% of the users could 
actually cite a single precaution re- 
quired in the use of the insecticides. 
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SELENIUM SULFIDE, ABBOTT) 


2 | } 
for another week 





She’s pretty excited about her latest dandruff treat- 





ment. Cured her neighbor for nearly ten days! Why, 
oh why, do they tell the world about their dandruff 


. and never mention it to their doctor? Only he 


can give them the word, and a prescription for 


Obbctt 


SELSUN. Only you can fill it. Do-you 
have plenty of SELSUN on hand? 





























an ethical answer to a medical problem 





another indication for 


[filmtaby 


*Filmtab—Film-sealed tablets, Abbott; pat. applied for,  ecadi6 








APhA Women’s Auxiliary 


Hugh Mercer Apothecary Shop 


The following members of the Women’s Auxiliary 
of the AMERICAN PHARMACEUTICAL ASSOCIATION have 
been appointed to the Apothecary Shop Committee: 
Mrs. William S. Apple, Mrs. W. Paul Briggs, Mrs. 
Robert Coghill, Dr. B. Olive Cole, Mrs. A. G. 
Du Mez, Mrs. Thomas A. Foster, Mrs. Eric W. 
Martin, Mrs. Paul Parker, and Mrs. Justin L. Powers. 
They will serve under the chairmanship of Mrs. F. 
Royce Franzoni. 


Student Loan 


Our Student Load Fund is again active with the be- 
ginning of a new semester in college. Two more loans 
were approved for senior women students who needed 
additional funds to pay their final semesters’ tuition. 
It is gratifying to the Auxiliary to be able to help future 
women pharmacists because of the foresight some years 
ago of some members to create a student loan fund 
solely for this purpose. Mrs. Troy Daniels, capable 
chairman of this committee, is leaving April 1 with the 
Dean for a two-months trip to the Orient. We hope we 
can prevail upon her to send us a log of her trip as she 
travels. 


Typical case studies 
convincingly portray the 
therapeutic action of 


MAZON OINTMENT 
and MAFON SOAP 


Psoriasis — duration 5 years 


he, 


After 7 weeks treatment 
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Pharmacy Students Wives Club 


It is a pleasure to welcome another club to the 
Auxiliary. The following are the new members from 


the South Dakota School of Pharmacy: 
Mrs. Paul Noll 

Mrs. Myron Weber 
Mrs. Donald W. Roloff 
Mrs. James Thorson 
Mrs. John Ulstad 

Mrs. Jim Sheets 

Mrs. Dale Stroschien 
Mrs. Connley Stanage 
Mrs. Ed. Schlacter 
Mrs. Jack Jelen 

Mrs. Melvin Hauge 
Mrs. Everett Randal 
Mrs. Richard Youells 
Mrs. Owen Pool 

Mrs. Jack Mowell 

Mrs. Bob Lazarus Mrs. Rodney Nelson 
Mrs. Edward Mahlum Mrs. Clifford Van Hove 


Mrs. Donald Mahannah 


Mrs 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


George Appleseth 
Marshall Davis 
Floyd Skinner 
Joel Birner 

James Vohs 
Vernon Olson 
Michael Jorgenson 
Robert Thompson 
James Lowe 
Kenneth Raak 
Richard H. Dougherty 
Rodney Nickander 
Joe Raburn 

Erwin Rivinius 
Mrs. Ward Miller 


Mrs. Michael Jorgenson is president; Mrs. Owen 
Pool, vice president; Mrs. Jack Jelen, secretary; Mrs. 
Kenneth Raak, treasurer; and Mrs. John Ulstad, 
program chairman. 


Dorothy M. Cusick, President 
APhA Women’s Auxiliary 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 


treatment of obstinate 


skin conditions that fail 
to respond to other 
preparations. 


for 
ECZEMA 
PSORIASIS 
ATHLETE’S 
FOOT 
and 
other 
skin 
disorders 


MAZON — differs radically 

from all other preparations 

due to its rapid absorption. 
* 

Physicians have proved to 

the 

unusual effectiveness of 


their own satisfaction 


Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 


LABORATORIES CoO. 
PHILADELPHIA, PENNA. 
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Economics 





Number of New Drug Products 
Introduced in 1958 Declines 


Pharmaceutical manufacturers mar- 
keted 370 preparations last year, com- 
pared with a total of 400 in 1957. The 
total for 1958 was the lowest since 1953, 
and might partially have been due to 
the present high introductory cost of 
promotion which may have deterred 
some drug producers from marketing 
more products. 

According to Paul de Haen, con- 
sultant to the pharmaceutical industry, 
an additional 109 new dosage forms 
became available in 1958. In this 
area, 1958’s total was the highest since 
1952’s 170 new dosage forms. 

The total of 370 new products for 
1958 represents 253 compounded prod- 
ucts and 44 new chemicals or new deriva- 
tives of previously marketed ones. 


Ten Year Cumulative Totals 


In 1958, 16 of the 44 new chemicals 
were either developed in foreign nations 
or marketed by companies which are 
owned abroad. Of interest is the fact 
that 6 of the new chemicals were deriva- 
tives of previously marketed products, 
which were made available because of 
better solubility, increased potency, or 
other advantages. 

During the period 1949-1958, the 
industry introduced a total of 3,657 
new products and 1,150 new dosage 
forms (see Chart I). 


Chart ll—Gross National Product, 
Current Prices and Real 1957 Prices* 


(billions of dollars) 








Current prices 





7 
N o 
| 4 
| \ | - oe x 
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Real 1957 prices 

| | 
Third First Third 
quarter quarter quarter 
1957 1958 1958 


* 
Source: U.S. Department of Commerce 


Gross National Product 


Thanks to the U.S. Department of 
Commerce, reporting of the gross 
national product will now enable us to 
note more clearly the actual volume of 
production and the amount of inflation 
involved. Previously, such reports were 
given in terms of current dollars and in 
terms of dollar prices, current in the 
period for which the report was made. 
Under a new system, gross national prod- 
uct (GNP) will be reported in terms of 
1957 dollars. Consequently, the gap 
between figures will indicate the effect 
of inflation (Chart II). 

Value of the new GNP data in 
analyzing business trends is shown in the 
chart, which indicates drop and recovery 


Chart |—Pharmaceutical Products Introduced Nationally* 


1949-1958 
A Ten-Year Period 











Number Total New Compounded | New 

of New Single and other Dosage 

Firms Products Chemicals Products Forms 
1949 84 389 40 349 170 
1950 100 326 28 298 118 
1951 86 321 35 286 120 
1952 89 314 35 279 170 
1953 107 353 48 305 97 
1954 101 380 38 342 108 
1955 124 403 31 372 96 
1956 126 401 42 359 66 
1957 127 400 51 349 96 
1958 126 370 44 326 109 
3657 392 3265 1150 

1150 


New dosage forms 4807 


New Single Chemicals—Indicates products which are new single chemical entities not previously known, 


and developed by one manufacturer. 


Compounded and Other Products—Any product containing more than one active ingredient or a product 
containing a single ingredient already marketed by another manufacturer. 

New Dosage Form—lIf a product has originally been marketed in tablets and is now offered in ampuls, 
suppositories, etc., the latter are considered new dosage forms. 


* Source: Paul de Haen. 
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during the 1957-58 recession. The 
current price data show a $19.8 
billion drop, followed by a $13.2 
billion recovery (about 65% of the 
drop), through the third quarter of 
1958. 

The new data, which have been ad- 
justed for price changes, show a greater 
drop, or $24.4 billion, while the recovery 
was only $10.3 billion (40% of the 
drop). 


Retail Pharmacy Failures 


Total pharmacy failures in 1958 
reached 165, compared to 162 in 1957. 
Total approximate liabilities for each 
of these two years were $4,000,000. 
The approximate 2% increase for 
1958 is significantly low when one con- 
siders that 1958 was a recession year 
for the economy as a whole, and over- 
all business failures were at an all-time 
high. As a matter of record, Dun’s 
Review and Modern Industry points out 
that in the retail field 12% of restaurants 
and 24% of automotive trade stores 
failed last year. 


Health Insurance Payments 
Soar to Record Highs 


Americans received approximately 
$4,800,000,000 in benefits during 1958, 
representing an increase of 14% over 
benefits of $4,200,000,000 in 1957. 

Of the 1958 total, about $2,600,000, 
000 was paid by private insurance com- 
panies, reports the Health Insurance 
Institute of New York. The remainder 
was paid by Blue Cross and Blue Shield 
plans and government programs. 


121,000,000 Americans Carry 
Health Insurance 


Some 70,000,000 people are now 
insured by private companies, with 
51,000,000 others covered by some form 
of health insurance. 

About 40% of those over 65 carry 
health insurance coverage of some sort, 
the Institute says, with most of this 
growth occurring within the past 5 
years. 


Increased Appropriations for Food 
and Drug Administration 


The President has requested an in- 
crease in appropriations of approxi- 
mately 7% for the enforcement of pure 
food and drug laws in the fiscal year 
1960. His request is for $13,210,000, 
compared to $12,355,000 in 1959. It 
is interesting to note that estimated 1959 
expenditures are about twice the 
amount given to the Food and Drug 
Administration in 1954: $6,285,967. 
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EXTRA “COLD” CASH 
FOR YOU ON 
AMERICA’S NO. 1 
NASAL 
DECONGESTANT 


FOR DETAILS 

SEE YOUR 

WHOLESALER’S SALESMAN 
OR YOUR 

WINTHROP REPRESENTATIVE 


(iuithop LABORATORIES 
NEW YORK 18, N.Y. 


Profit calculated at M.F.T. 


















YOU MAKE oe 


UP TO 


? 


Now in effect 


Neo-Synephrine 
(brand of phenylephrine}, 
trademark reg. U.S. Pat. Off. 
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Hospital Pharmacy 





The American Hospital Formulary Service 


Over 3,000 copies of the American 
Hospital Formulary Service have been 
distributed to hospitals throughout 
the country. The unique feature of 
this Service is that it allows each sub- 
scribing hospital to develop an indivi- 
dual formulary according to its own 
needs through the Pharmacy and Thera- 
peutics Committee of its medical staff. 

The loose-leaf binder containing drug 
monographs is a rich, red color and 
carries the name of the hospital stamped 
in gold and on the spine, showing that 
it is the formulary of that particular 
hospital. The lettering on the binder 
also indicates that each hospital’s 
formulary is “based on drug mono- 
graphs selected from the American 
Hospital Formulary Service of the 
American Society of Hospital Pharma- 
cists.” 


Purpose of the Service 


Although the drug information dis- 
tributed through the Formulary Service 
is not new, its method of presentation 
offers a useful service, particularly to 
physicians, nurses, and hospital phar- 
macists. The initial set of monographs 
which has been distributed is so infor- 
mative that pharmacists in all segments 
of the profession will want to study 
possibilities for its use in their own areas 
of activity, as well as its effects on 
established methods of drug distribu- 
tion and use. 

The Formulary Service is designed 
to assist hospitals materially in the 
promotion of better patient care through 
improved drug therapy. Specifically, 
it eliminates the need for pharmacists 
and members of the medical staffs to 
write drug monographs. It thereby 
aids them in fulfilling their responsibili- 
ties as members of the Pharmacy and 
Therapeutics Committee. 

For several years hospitals have been 
encouraged by national health organi- 
zations, including the AMFRICAN PHAR- 
MACEUTICAL ASSOCIATION, the American 
Society of Hospital Pharmacists, and 
the American and Catholic Hospital 
Associations, to appoint pharmacy and 
therapeutics committees to be respon- 
sible for developing professional drug 
policies. Such committees of the medi- 
cal staffs are now required by the Joint 
Commission on Accreditation of Hospi- 
tals. 

One of the most time-consuming 
tasks which these committees perform 
is the selection of drugs to be included 
in the hospital’s formulary and the 


writing of monographs for these drugs. 
This task is a formidable one and re- 
quires a tremendous amount of time. 
The ASHP’s Formulary Service elimi- 
nates this unnecessary waste of personnel 
time by providing monographs on the 
drugs most commonly used in hospital. 
It will only be necessary for hospital 
personnel to write monographs for 
special items which they use that are not 
included in the Formulary Service. 


Using the Service 


In using the Formulary Service, 
hospitals are first urged to develop 
policies through their pharmacy and 
therapeutics committees covering all 
aspects of drug evaluation, selection, 
procurement, distribution, and _ use. 
These policies must meet local statutory 
requirements, as well as satisfy the 
needs of the entire medical staff. In 
fact, the written approval of these 
policies by each staff member should be 
obtained. 

The initial set of monographs in the 
Formulary Service includes over 1500 
pages of drug information divided into 
25 pharmacological and _ therapeutic 
classifications which are separated by 
plastic tabbed dividers. Each classi- 
fication is numbered in such a way as to 
allow unlimited addition of monographs 
in various subclassifications. For in- 
stance, anti-infective agents are desig- 
nated 8:00. Thisclass has ten subclassi- 
fications—amebacides 8:04, anthelmin- 
tics 8:08, antibiotics 8:12, etc. The 
monographs are arranged in alphabetical 
order in each group according to the 
generic name of the drug. 

The hospital pharmacist, upon re- 
ceiving the Formulary Service, submits 
the monographs to the Pharmacy and 
Therapeutics Committee for the selec- 
tion of those drugs which are to be in- 
cluded in the formulary of the hospital. 
When it is necessary for the pharmacist 
or members of the committee to write 
special monographs for drugs not in- 
cluded as a part of the Formulary 
Service, specially punched paper for 
duplicating these monographs may be 
ordered from the publisher. 

The monographs include a listing of 
all preparations of each drug known at 
the time of publication. It will be 
necessary for the hospital pharmacist 
to underline or check the preparations 
stocked in his hospital. To remind the 
physicians, nurses, or others using the 
formulary that not all preparations are 
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stocked, the following statement is 
included at the end of each monograph 
“Only those preparations underlined or 
checked above, are included in the 
formulary of this hospital.” Thus, as 
additional preparations of a basic drug 
are stocked, it will be necessary to under- 
line or check that preparation in each 
copy of the hospital’s formulary. 


Supplements 


From time to time, each hospital 
subscribing to the Service will receive 
supplementary monographs which may 
be used to keep its formulary up to date. 
A complete set of supplements will be 
provided for each formulary that is 
purchased. For example, if a hospital 
orders 25 Formularies, they will receive 
25 sets of supplements. Although the 
Pharmacy and Therapeutics Committee 
may not elect to include the monograph 
for a particular drug at the time the 
monograph is received, it should be 
kept in a separate file for possible use 
at a later date. 

In addition to drug monographs, a 
section of the Formulary Service contains 
information on prescription writing, 
conversion tables, and biochemical 
tables. The Society’s Committee on 
Pharmacy and Pharmacueticals has 
indicated that other information of this 
type, along with monographs for addi- 
tional drugs, will be supplied as a part 
of the Supplementary Service. The 
initial cost of each copy of the For- 
mulary Service entitles the subscriber 
to receive supplements for one year. 





The rich, red binder of the Formulary Service with 
its gold lettering measures 6!/:" X 73/4" X 3”. 
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The Formulary Service contains 25 pharmacological and therapeutic classifications, separated by 


plastic tabbed inserts with reference numbers. 


The formulary system is being used 
in more and more hospitals to achieve 
a rational drug therapy program. It 
should be emphasized, however. that 
the initiation of the formulary system 
involves more than the purchase of the 
American Hospital Formulary Service. 
There are formalities in the adoption 
of such a system, the lines of authority 
for its administration must be clearly 
defined, and various hospital personnel 
should be made aware of all aspects of its 
proper use. 


Formulary System Policies 


An editorial in the February 1, 1959 
issue of Hospitals, official journal of the 
American Hospital Association, noted 
that: 


Hospitals adopting the ASHP Service 
can profitably make it an occasion for 
reviewing their professional policies relat- 
ing to drugs, making certain that the 
Service is being laid down upon a solid 
foundation of acceptance and_ under- 
standing. 


This challenge applies equally well to 
hospitals which already operate under 
the formulary system as well as to those 
just starting such a program. 

By adopting the American Hospital 
Formulary Service, hospitals are not 
authorized to follow any particular 
professional policies regarding the eval- 
uation, selection, procurement, distribu- 
tion, use, safety procedures, and other 
matters related to drugs in hospitals. 
In fact, the Formulary Service carries 
the following statement: 

Listing of proprietary titles for the 
drugs covered in the monographs in the 
American Hospital Formulary Service is 
for the purpose of information only. It 
is not to be interpreted as constituting or 
implying the right or privilege to dispence 
any product, other than the one prescribed 
or ordered unde; che trade-mark specified 
in a prescription or order without the 
consent of the prescriber. 


Trade Names 


Although the monographs in the 
Formulary Service are headed with the 


generic title of the drug, this does not 
preclude the use of proprietary or trade 
names. In fact, the 605 monographs 
include over 1600 trade names. These 
proprietary names are cross-indexed 
with the generic names for easy refer- 
ence. 

Physicians may find it more con- 
venient to use the pharmacological 
classification. For instance, in treating 
a cardiovascular condition they will use 
the tab to refer to the section on cardio- 
vascular drugs. They will find that all 
hypotensive agents are classified under 
the code 24:08. The hypotensive agent 
of choice can be selected from the 
alphabetical list of drugs under this 
code number. Regardless of whether 
the physician used the generic name or 
the trade name in writing the order, 
the nurse or pharmacist will have no 
difficulty in finding the appropriate 
drug by using the index of the For- 
mulary. 


ASHP Reference Committee 


The ASHP has selected a Formulary 
Service Reference Committee which 
has the responsibility of selecting the 
drugs to be included and of reviewing 
each monograph. This Committee is 
under the direction of Dr. William 
Heller, Chief, Pharmacy Service, and 
Assistant Professor of Pharmacy at the 
University of Arkansas Medical Center. 
At the present time, the Committee is 
composed of leading personnel in hospi- 
tal pharmacy, pharmacology, and the 
nursing profession. It is anticipated 
that the Committee will be expanded to 
include physicians and others in the 
health field. 

The Reference Committee expects to 
make monographs on new drugs avail- 
able as soon after they are marketed as 
possible. It is expected that this Com- 
mittee will establish liaison with the 
pharmacuetical manufacturers to obtain 
complete informaion on new drugs be- 
fore they are released. In addition, 
such liaison would keep the members of 
the Reference Committee up to date 
on information about old drugs, includ- 
ing new dosage forms, changes in dosage 
forms, new uses, side-effects, dosage 
schedules, ete. 

The appearance of the initial copies 
of the American Hospital Formulary 
Service indicates that the American 
Society of Hospital Pharmacists has 
undertaken a project of significant im- 
portance. Such a service is evidence of 
the Pharmacy profession’s constant 
goal to provide drug information to the 
other members of the health team and 
thereby contribute to improved drug 
therapy. The service has long been 
needed, particularly in hospitals, and 
will be welcomed not only by the entire 
Pharmacy profession, but also by many 
in related health activities. 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of January 


Florida—Salvatore P. Leone. t/a 
White Cross Pharmacy, Miami, Fla.— 
Selling amphetamine without physi- 
cians’ prescriptions. Fined $600 and 
placed on probation for 1 year. 

Georgia—Robert L. Parsons (Lane- 
Rexall Drug Store), Atlanta, Ga. 
Selling amphetamine and barbituates 
without physicians’ prescriptions. 
Fined $300 and placed on probation 
for 2 years. 

Indiana—Morris B. F. Victor, 
pharm. (Hoffman Pharmacy), East 
Chicago, Ind.—Selling sulfonamides 
and amphetamine without physi- 
cians’ prescriptions. Fined $150 plus 
$37 costs. 

Massachusetts—Selden Drug Co., 
Inc., t/a Highland Prescription Phar- 
macy, Joseph Selden, pres., Samuel 
Bardisian, pharm., Newton Highlands, 
Mass.—Selling and refilling prescrip- 
tions for barbiturates, amphetamine, 
and Banthine without physicians’ 
authorizations. Firm fined $500; Sel- 
den fined $300, 6 months jail sentence 
suspended and placed on probation 
for 1 year; Bardisian fined $200 and 
placed on probation for 1 year. 

Missouri— Marvin Roth, pharm., 
St. Louis, Mo.—Selling amphetamine 
without physicians’ prescriptions. 
Sentenced to 1 year in jail to run 
concurrently with sentence of 8 years 
on a narcotics charge. 

Pennsylvania—Meyer’s Drug Inc., 
Marvin Barent, pharm., v. pres., 
Pittsburgh, Pa.—Selling sulfonamides, 
barbiturates, and amphetamine with- 
out physicians’ prescriptions. Firm 
and Barent each fined $300 plus 
costs. 

Irwin Schulman, pharm., mgr. 
(Thrift Drug Co.), Pittsburgh, Pa.— 
Selling barbiturates and sulfonamides 
without physicians’ prescriptions. 
Fined $400 plus costs. 





Injunctions 


Florida— Hartel, Inc., Miami 
Beach, Fla.—Permanently enjoined 
from shipping Meducrin cream and 
lotion with misbranded labeling claims 
for hair growth and sore scalp. 


Correction 


Indiana—Forrest H. Clearwater, 
Rockville, Ind—Change fine repor- 
ted in January press release from 
$250 to $1,250. 


Amphetamine Inhalers 


The Food and Drug Administration 
announced last month that nasal in- 
halers containing basic amphetamine 
may now be sold only on prescription. 
The FDA has received evidence of the 
misuse of the inhalers for nonmedical 
purposes by persons who removed the 
wicks and used the drug as a substitute 
for amphetamine tablets which have 
always been restricted to prescription 
sale. 

After Smith Kline & French changed 
the content of their inhaler from Benz- 
edrine to Benzedrex, the problem of mis- 
use died down until a few years ago 
when the Pfeiffer Co. of St. Louis began 
marketing a 200 mg. inhaler called 
Valo which once again contained am- 
phetamine. About a week before the 
FDA ruling appeared, Time Magazine 
(Feb. 2, 1959) carried an exposé en- 
titled “‘Amphetamine Kicks.” 


Four Coal Tar Colors Prohibited 


The FDA has removed 4 coal tar 
colors from the approved list for un- 
restricted use and has published pro- 
posed regulations which may provide 
replacements for some of the colors now 
in use. Deputy Commissioner John L. 
Harvey of the FDA points out: 


We found adverse effects when the color 
amounted to one-tenth of one percent 


(1,000 parts per million) in the diet of 
the test animals. This does not mean 
that the colors as used in food have 
harmed man, because’ much _ smaller 
quantities are ordinarily employed in 
food. But under the law as recently 
interpreted by the Supreme Court, 
FDA may list and certify colors only if 
they are harmless, and may not set 
tolerances or regulate amounts to be used. 
Accordingly, FDA must remove four 
yellow colors from the approved list of 
colors which may be added to foods. 


The colors FD&C Yellow Nos. 1, 2, 3, 
and 4 have been used in such products 
as butter, margarine, cake icings, and 
popeorn. Their use will be permitted, 
however, in drug and cosmetic products 
applied externally. For these purposes, 
they will be identified as External Drug 
and Cosmetic Yellow Nos. 7, 8, 9, and 
10. 

There are now no oil-soluble coal tar 
colors which may be certified for use in 
food. The FDA, however, is proposing 
to amend the coal tar color regulations 
to allow ‘‘lakes”’ (complexes of the water 
soluble colors with aluminum or cal- 
cium) of all the colors permitted to be 
used in food. 

Under present law as interpreted by 
the Supreme Court of the United States 
in its opinion of December 15, 1958, 
coal tar color that is not itself a harmless 
substance is not to be certified by FDA 
and if not certified, it is not to be used 
at all. 





Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Hawaii and Puerto Rico to the 
National Office of Vital Statistics of 
the Department of Health, Educa- 
tion, and Welfare, Washington, D.C. 
The number of cases of each disease 


occurring during each of the last 4 
weeks is reported and also cumu- 
lative totals to date for 1959 and for 
the corresponding period of 1958 
as well as the 1954-1958 median 
for this same period. The approxi- 
mate seasonal low point for each of 
the diseases is shown in the last 
column. 





Communicable Disease Cases Reported for Week Ending 


Selected Notifiable Jan. 17, Jan. 24, Jan. 31, 
Di 19594 1959¢ 19598 


wsease 


Anthrax - - 
Botulism ; - 
Brucellosis 12 11 
Diphtheria 30 32 
Encephalitis, infectious 15 22 
Hepatitis, infectious and 
serum 475 519 574 
Malaria = 3 3 
Measles 7,695 8,150 9,728 
Meningococcal infections 73 49 53 
Meningitis, other 55> 674 
Poliomyelitis 20 19 
Paralytic 10 15 
Nonparalytic 5 2 
Unspecified 5 2 
Psittacosis 1 3 
Rabies in man - 
Typhoid fever 8 16 
Typhus fever, endemic = 1 


Low Pont 


Cumulative Number 
(A pproxi- 
Feb.7, | First 5 weeks Median mate 
19599 | 19509 1958 1954-58)\ Seasonal) 
=H . fs 1 | h 
-” | " - h 
15 59 69 79 | h 
23 127 94 220 | July 1 
19 125 101 101 | June 1 
608 | 2,608 1 , 566 2,519 | Sept. 1 
- 10 3 16 | h 
10,480 | 46,057 51,695 51,695 | Sept. 1 
39 | 267 297 371 | Sept. 1 
eo: | 311 yt es Sa ints 
121 87 520 | . April 1 
19 | 85 50 268 | April 1 
S) 18 31 129 | April 1 
5 | 18 6 92 | April 1 
- | 8 10 16 h 
‘ ot am Set h 
11 | 61 80 118 | April 1 
1 1 4 | April l 





* Data exclude report from Pa. for the current week. 


6 Includes 4 cases of aseptic meningitis. © Data 


exclude reports from Mont., Neb., and Utah for the current week. 4 Includes 11 cases of aseptic men- 
ingitis. ¢ Data exclude reports from Fla. and Idaho for the current week. / Includes 12 cases of 
aseptic meningitis. 9% Data exclude reports from Colo. and Ga. for the current week. ~* Data show no 
pronounced seasonal change in incidence. % Includes 13 cases of aseptic meningitis. Symbols: 1 dash 
(-): no cases reported; 3 dashes (-—-—): data not available. 


VOL. 20, NO. 3, MARCH, 1959 / PRACTICAL PHARMACY EDITION 157 











NEW LIFE MEMBERS 
John C. Brantley, Jr., Raleigh, 
5 Fg, 


Herman J. Dietel, Los Angeles, 
Calif. 

Melvin F. W. Dunker, Detroit, 
Mich. 

James C. Fausnaught, Worces- 
ter, Mass. 

A. R. William Granito, Tenafly, 


N. J. 
Earl P. Guth, Columbus, Ohio 
Ida Iverson, Worthington, Minn, 
John C. Krantz, Jr., Ruxton. 
Md. 
Lucien H. LeMaitre, Rensselaer, 
N. Y 


Bernard Meyerson, New York 
City 

Ward J. Rice, Indianapolis, Ind. 

Adela A. Schneider, Houston, 
Texas 

Paul H. Todd, Kalamazoo, Mich. 

Harold E. Werkheiser, Easton, 
Pas 


ALABAMA 


Robert N. Bedingfield, Birming- 
ham 


ARIZONA 


Mary E. Hawkins, Tucson 


ARKANSAS 
Claude E. McCreight, Little 


Rock 
Morris H. Rosen, Pine Bluff 
Nulen H. Smith, Little Rock 
Odus P. Wilkinson, Little Rock 


CALIFORNIA 

Robert F. Alexander, San Fran- 
cisco 

Leonard Freeman, Los Angeles 

Frank D. Harris, San Carlos 

John L. Heinzer, Sacramento 

Lloyd E. Johnston, Berkeley 

James D. Jones, San Fernando 

George Katagiri, Los Angeles 

Herman L. Kramer, Los Angeles 

Roy D. Loveless, Oakland 

Martin J. Nussbaum, Los An- 
geles 

Harry E. Ross, Berkeley 

Isaak Tabakoff, Los Angeles 


COLORADO 


Daniel R. Brockman, Denver 
Raymond D. Russell, Littleton 


Richard E. Smouse, Englewood 
Edward D. Stamm, Alamosa 
John J. Stovich, Denver 


FLORIDA 


Richard A. 
Lauderdale 
Jack C. Chastain, Moultrie 


ILLINOIS 

William B. Brownell, Gurnee 
John A. Carbonaro, Cicero 
Howard W. Hayes, Chicago 
Jack B. Hunter, Evanston 
Matthew A. Neu, Homewood 
Carol R. Petrie, Chicago 
John Sullivan, Chicago 
Phyllis Wasserman, Chicago 


INDIANA 

Rafael Fernandez, Marion 

Joe E. Haberle, West Lafayette 

L. C. Heustis, Indianapolis 

Jack W. Hill, Indianapolis 

Leo P. Huneck, Marion 

Vincent L. Kavanaugh, Indian- 
apolis 

James E. Koffenberger, Indian- 
apolis 

John A. Reed, Indianapolis 


KANSAS 


Emmett F. Chartier, Manhattan 
Willis Fankhauser, Lyons 
Donald W. Reed, Hutchinson 


KENTUCKY 


Nathaniel Johnson, Lexington 


LOUISIANA 
Donald Simmons, Shreveport 
Jack W. Smith, Shreveport 


MARYLAND 

Robert V. Cherricks, Snow Hill 
Charles P. Jones, Laurel 

Robert Rosenberg, Baltimore, 


MASSACHUSETTS 


Thomas H. Armstrong, Ashland 
Daniel A. Cronin, Jr., Concord 
John T. Fay, Jr., Boston 
Catherine H. Hill, West Roxbury 


Mills, Jr., Fort 


MICHIGAN 

Jeremiah J. Bourke, Grand 
Rapids 

Daniel A. Ghareeb, Grand 
Rapids 


Allan F. King, Ann Arbor 
James A. Seitz, Detroit 


MISSOURI 


Maurice J. Branum, Oak Grove 
Sidney M. Harris, St. Louis 
Robert J. Kinsella, St. Louis 
Wenzel D. Smith, Glendale 
William F. Wilhelm, Kansas City 


NEBRASKA 
John F. Day, Lincoln 


NEW JERSEY 


Thomas J. Ambrosio, Somerville 
Richard E. Cannon, Wycoff 
Theodora E. D. Colborn, Newton 
L. W. Lenzen, Elizabeth 

John L. Seidel, North Plainfield 
George M. Sieger, Jr., East 

Patterson 
A. Leon Sultan, River Edge 


NEW YORK 


Thomas F. Barron, Albany 

Paul J. Benyo, Corning 

John G., Ferreri, New Rochelle 

Arnold Garber, Brooklyn 

Milton Goldstein, New York 
City 

Henry P. Hamrock, Bellrose 

Bridget M. Henry, New York 
City 

John A. Herlan, Grand Island 

Barnet Ingber, Brooklyn 

Marlene F. Kieta, Buffalo 

Kenneth H. Kushner, Syracuse 

James V. Marra, Cohoes 

Grace McCabe, Buffalo 

Joseph T. Reilly, Whitestone 

Pasquale Scalera, New York City 

Raymond A. Tipaldo, Brooklyn 

Edward Weinstein, Queens 
Village 

OHIO 

Valeria B. Albert, Columbus 

Wayne High, Columbus 

R. George Jackson, Columbus 

Willson R. Osborne, Columbus 

Gilbert C. Schmidt, Cincinnati 

Robert A. Werner, Deer Park 

Gary Wise, South Euclid 


OREGON 
Stanley E. Hartman, Portland 


PENNSYLVANIA 
Stephen G. Chappell, Perkasie 


The Association Extends a Cordial Welcome to the Following Men and Women Who Were 
Accepted for Active Membership During the Month Preceding Preparation of This Issue. 





Deceased 


Henry D. Kehr, Trenton, 


Abraham N. Levy, West 
Hartford, Conn., Dec. 
19, 1958 

John R. Sawyer, Jamaica 
Plain, Mass., Nov. 25, 
1958 

Jacob Tucker, Cleveland, 
Ohio, Dec. 7, 1958 

Austin R. Waite, Toledo, 
Ohio 











Helen Horox, Glassport 

Robert P. Hughes, Philadelphia 
Alfred Johnson, Glenside 

Robert F. Pease, Harrisburg 
William R. Sinclair, Pittsburgh 
Ronald L. Stocker, Allentown 
Franklyn S. Weiss, Philadelphia 


RHODE ISLAND 
Normand Rondeau, Pawtucket 


TENNESSEE 

Charlie H. Armstrong, Chat- 
tanooga 

Ruth W. Raleigh, Memphis 

TEXAS 


Perry E. Biles, Corpus Christi 
Robert A. Bow, Alpin 

George D. Furlow, Houston 
Lloyd B. Helms, Houston 

Jean H. Owen, Fort Worth 
Leonard C. Shipman, Beaumont 


VERMONT 

Jchn F. Cloutman, South Shafts- 
bury 

WASHINGTON 

Fabian C. Bergano, Seattle 

Cyril E. Hart, Seattle 

WISCONSIN 


Hoyt C. Johnson, Wauwatosa 
Ben M. Vielie, Milwaukee 


CANADA 
Sidney J. Smith, Saskatoon, 
Saskatchewan 








Coming Events 


Easter Seal appeal—Feb. 27-Easter 
Sunday, March 29 

Missouri Pharmaceutical Association— 
March 15-17, conv., Hotel President, 
Kansas City, Mo. 

Pharmacy Management 
March 17-18, Univ. of Wis. 

National Health Council Forum—Mar. 
17-19, Chicago 

Kansas Pharmaceutical Association— 
March 22-24, conv., Hotel Broadview, 
Wichita 

Pharmaceutical Mfgrs. Association— 
April 1-3, ann. mtg., Boca Raton, Florida 

Nebraska Pharmaceutical Association— 
April 5-7, conv., Hotel Cornhusker, Lin- 
coln 


Institute— 





Arizona Pharmaceutical Association— 
April 5-7, conv., Westward Ho, Phoenix 

Germ-free Research Technology Sym- 
posium—April 8-9, Lobund Institute, 
University of Notre Dame, South Bend, 
Ind. 

Hospital Pharmacy Institute—April 9, 
Univ. of Wis., Madison 

Animal Health Institute—April 12-14, 
19th ann. mtg., Shoreham Hotel, Washing- 
ton, D.C. 

National Library Week—April 12-18 

New Mexico Pharmaceutical Associa- 
tion—April 13-15, conv., Western Skies 
Hotel, Albuquerque 

American Society for Pharmacology 
and Experimental Therapeutics—April 
13-17, Atlantic City 

Parenteral Drug Association—April 17, 
Edgewater Beach Hotel, Chicago 
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New York Retail Druggists’ Association 
—April 19, ann. dinner, Hotel Astor, 
NYS, 

Minnesota Pharmaceutical Association— 
April 19-21, conv., Hotel Leamington, 
Minneapolis 

North Carolina Pharm. Assn.—April 
19-21, conv., Hotel George” Vanderbilt, 
Asheville 

Georgia Pharmaceutical Association— 
April 26-29, conv., Bon Air Hotel, Au- 
gusta 

1959 Mental Health Campaign—April 
26—May 31 

Venereal Diseases—10th ann. sym- 
posium on recent advances in study of— 
April 27-28, Johns Hopkins University 

APhA 1959 Conv.—Aug. 16-21, Cin- 
cinnati, Ohio 
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Prescription Practice by Samuel W. Goldstein 





R Information Service 


Aluminum Aceto-tartrate 


It was indicated in TH1s JOURNAL, 20, 
48(1959), that Aluminum Aceto-tartrate 
was not available as the powder but a 
formula for preparing its solution was 
given. 

Aluminum Aceto-tartrate powder is 
listed in the catalog of Mallinckrodt 
Chemical Works and we are informed 
that it is also available from Merck & 
Co. 


Anisindione 


A hospital staff physician has asked 
for information on a new oral anti- 
coagulant, Antsindione. We are unable 
to locate any reference to it. Please help. 
—R. D. A., Virginia. 

A report on anisindione (Miradon, 
Schering) in N.Y. State Med. J., 58, 
701(1958) is cited in Unlisted Drugs, 10, 
27(Mar. 1958). A clinical test of the 
drug Miradon, 2-p-anisyl indanedione, 
on 25 patients with myocardial infarct 
is reported by G. Kellaway, Brit. Med. 
J., 2, 889(1958). Anisindione acts, 
like phenindione, by depression of the 
prothrombin activity of the blood. 
Kellaway found the initial response 
to a loading oral dose of 300 mg. was 
rapid and some effect upon prothrombin 
time was evident in most subjects in 
six hours. Over 50% of patients had 
prothrombin levels within the desired 
therapeutic limits (prothrombin activity 
of 10 to 20%) at 24 hours, and 86% of 
subsequent estimations of the pro- 
thrombin time were within similar 
limits. Normal prothrombin levels were 
recorded between 36 and 72 hours after 
cessation of treatment and a _ very 
even response was evident during 
therapy. Vitamin K, produced a rapid 
reversal of anticoagulant action. He 
concludes: ‘Compared with other anti- 
coagulants Miradon appears to approach 
more closely the ‘ideals’ for a short- 
term anticoagulant than other prepara- 
tions at present in common use. The 
uniformity of response to a single daily 
dose suggests that it would prove 
satisfactory also in long-term therapy.” 


Bantron Tablets 


A hospital physician wants to know 
whether the anti-smoking product Bantron 
tablets (Compana) contains lobeline, and, 
if so, how much?—M. P., Washington, 
D.C. 


Several publications on poisons in- 
clude Bantron and at least one gives the 
ingredients, including lobeline, but not 
the amount of the alkaloid. A report 
by G. W. Rapp and A. A. Olen, Am. J. 
Med. Sct., 230, 9(1955) [see Tuts 
JouRNAL, 16, 536(1955], on lobeline as 
a smoking deterrent, gives the composi- 
tion of Bantron tablets as 2 mg. lobeline 
per tablet with a combination of fast- 
acting and_ slow-acting antacids: 
magnesium carbonate and aluminum 
hydroxide. 


Dosage for Children 


Can you give a conversion formula to 
change all adult doses to pediatric drug 
doses?—G. C., Indiana. 


One conversion formula can not be 
given that will apply to every case. 
Many new drugs have specific dosages 
for infants and children of different 
age groups that have been determined 
by the manufacturer on a body weight- 
to-dose relationship. Textbooks, such 
as ‘‘Remington’s Practice of Pharmacy,” 
llth ed.(1956), p. 85, state that Young’s 


Rule (2, x adult dose is 


almost universally used to calculate 
doses for children. A British pharma- 
cist, A. Allnutt, discusses ‘Dosage for 
Children” in Pharm. J., 181, 488(1958) 
as follows: ‘Pharmacists are often 
asked to advise on the dosage for 
children or have to check the dose 
prescribed. It is often difficult with 
new drugs to find a suitable dosage. 
Manufacturers’ recommendations vary 
considerably. Some are based on body- 
weight and others give different dosage 
levels for separate age groups. To 
avoid confusion these should be defined 
when terms such as ‘infants’ and 
“children” are used. At first only the 
adult dose of a new drug is known and 
this has to be reduced for a child. 
There are many formulae to find the 
fraction of the adult dose required but 
none can be used in all cases. Al- 
lowance must be made for drugs which 
are well tolerated or given in relatively 
higher doses to produce effect, and the 
formulae do not apply to hormones and 
similar replacement drugs. Dilling’s 
Rule [(W. J. Dilling, Brit. Med. J., 2, 
age 


1177(1912)] is child’s dose = 30 


adult dose. This rule gives too low a 
dose for children under six, an ad- 
vantage with toxic drugs but dangerous 
for drugs used in infections; for 
example, sulfonamides or antibiotics, 
which might be given in ineffective 
doses and result in resistant organisms 
To overcome these disadvantages P. R. 
Evans, [Guy's Hosp. Med. Reports, 98, 
3(1949)] modified this rule for general 


: age next birthday 
use to: child’s dose = — - 


20 
X adult dose; and for well-tolerated 
drugs to: child’s dose = (age next 


birthday + 4)/20 X adult dose, for 
such drugs as sulfonamides, antibiotics, 
vaccines, sera, and atropine, anti- 
histamines, adrenaline, ephedrine, etc. 
For badly tolerated drugs for children 
under one year, there should be a 
specific dose for each drug based on 
body-weight, for example, morphine 
sulfate 1/600 gr. (0.1 mg.) per lb. The 
most accurate dosage would be based 
on the surface area of the body, as a 
single value for each drug covers 
infancy to old age, but the determina- 
tion of the body surface area is not 
practical and dosage is based on age or 


weight. The average weight is related 
toage. Weight in lbs. = (age + 3) X 


5; or weight in Kg. = 8 + twice the 
age. The ideal dose is that found by 
experience and expressed in terms of 
body-weight.”’ 


Physostigmine Salicylate 
Ophthalmic Solution 


How can we prepare a Sterile, stable 
ophthalmic solution of physostigmine 
salicylate 1%?—M. P., Maryland. 

A similar problem was discussed in 
THIS JOURNAL, 16, 208(1955). A recent 
report in Dansk Tidsskr. Farm., 32, 
93(1958), showed that eye drops con- 
taining physostigmine salicylate 1% and 
NaCl 0.75% lost 1% of the physostig- 
mine content after 3 months at 20°, and 
heating at 100° for 15 minutes caused a 
loss of 1-4% and development of a red 
color. Addition of 0.1% sodium meta- 
bisulfite prevented discoloration but the 
solution became too acid on storage. 
Inclusion of 2% disodium hydrogen 
citrate (sesquihydrate) buffered the 
solution at pH 5.0 and the solution on 
heating at 100° for 15 minutes showed a 
loss of 1-2% with no discoloration or 
change in pH. The loss on storage at 
20° for 6 months was 10%. Addition 
of NasEDTA did not prevent discolor- 
ation. 
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Carbazochrome Salicylate in 
Nonsurgical Therapy 


A review of the successful uses of 
carbazochrome (Adrenosem) salicylate, 
by Dr. T. M. Feinblatt, et al., Am. 
Practitioner & Digest of Treatment, 9, 
1827(1958), indicates its efficacy where- 
ever the condition is characterized by 
capillary bleeding or oozing, even for 
prolonged treatment. Parenteral and 
oral dosage have been useful in non- 
surgical forms of stomach ulcer, exces- 
sive menstrual bleeding, and essential 
colitis. It has been used as an adjunct 
in the treatment of retinopathy and 
other chronic disorders characterized by 
bleeding, and in surgical and nonsurgical 
cases involving capillary bleeding. 


Cartrax in Intermittent Claudication 


Clinical observations of 31 patients 
with intermittent claudication (angina 
cruris) treated with Cartrax-10 [Atarax 
(hydroxyzine HCl) 10 mg. and penta- 
erythritol tetranitrate 10 mg./tablet], 
with a daily oral dosage of 40 mg. caus- 
ing no side-effects, indicated beneficial 
results, report Drs. S. S. Samuels and 
H. E. Shaftel, Angiology, 9, 378(1958). 
They state: ‘‘The effects observed ap- 
pear to be more uniform than those pre- 
viously reported with nitrites alone and 
the role of the added tranquilizer, Ata- 
rax, is worthy of special consideration in 
the overall rationale for the drug. The 
effect of the combination on the larger 
conducting vessels indicate more than 
just a nitrite vasodilating activity.”’ 


Ferrous Sulfate Poisoning 


Caution is advised for patients who 
receive prescriptions for candy-coated 
ferrous sulfate tablets, as 10-15 of the 
5-gr. (325-mg.) size may be fatal to chil- 
dren, according to a report by M. M. 
Young, J. Tennessee Med. Assoc., 51, 
331(1958); through What's New, No. 
209(1958). Half of the reported cases 
of accidental ingestion of these tablets 
by children have been fatalities. The 
symptoms of an 18-month-old girl who 
was hospitalized about an hour after 
ingestion of an undetermined number of 
these tablets are described. Treatment 
included an injection of Coramine (ni- 
kethamide), administration of oxygen, 
and oral sodium bicarbonate to form 
“insoluble ferrous carbonate,’ in addi- 
tion to a small blood transfusion and 
fluids by hypodermoclysis followed with 
continuous fluids, i.v., for 48 hrs. The 
child recovered. It is noted that the 
solubility of different ferrous sulfate 


preparations varies; danger exists for at 
least 24 hrs. after ingestion; and treat- 
ment with BAL is without effect. 


Iron Absorption from Buffered 
Ferrous Sulfate Tablets 


Administration of uncoated tablets 
containing, in each, 200 mg. ferrous 
sulfate and 200 mg. magnesium 
aluminum hydroxide (Fermalox tablets) 
in a dosage of 2 tablets daily gave 
satisfactory hematopoietic response in 
10 patients with iron deficiency condi- 
tions, reports A. H. Price, e¢ al., J. Am. 
Med. Assoc., 167, 1612(1958). Absorp- 
tion into the patient’s blood was 
determined by giving orally 10 ce. of a 
suspension of 1 tablet plus 0.1 me. of 
radioactive ferrous sulfate (Fe®) and 
following the tracer. With continued 
use, a satisfactory rise in reticulocyte 
and’ hemoglobin levels was noted, and 
there were practically no adverse re- 
actions in patients known to be in- 
tolerant of the other iron medicaments 
that had been tried. 


Mephentermine Action in 
Arrhythmias 


The salutary antiarrhythmic effect of 
mephentermine sulfate (3 mg./Kg. 
intravenously) was especially noted in 
patients with ventricular ectopic 
systoles. It caused a decrease in the 
refractory period, an increase in the 
velocity of conduction and a positive 
inotropic effect. There was no signifi- 
cant electrocardiographic effect in 
patients with chronic atrial fibrillation. 
Effective reduction in functional atrio- 
ventricular block was _ produced. 
Mephentermine is contraindicated in 
supraventricular tachycardia with 
second degree atrioventricular block. 
The report by Dr. M. Wilson, e¢ al., 
Am J. Med. Sct., 236, 300(1958), 
concludes with the observation: ‘“Theo- 
retically, an oral preparation of mephen- 
termine may find use as an adjuvant to 
digitalis in patients with chronic con- 
gestive heart failure.” 


Mitomycin C Toxicity 


The antibiotic mitomycin C, which 
was reported as giving promising results 
in cancer treatment in Japan, has fre- 
quently produced major toxic reactions 
but seldom objective improvement in 
clinical trials in the U.S., according to a 
report by the Cancer Chemotherapy 
National Service Center of HEW, 
NIH, National Cancer Institute, Jan. 
22,1959. Mitomycin C has been under 
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pilot clinical evaluation as an antitumor 
agent in a variety of tumors. Studies 
of the drug are being continued. 


Novobiocin Reaction 


A case of immunothrombocytopenia 
attributed to novobiocin is reported by 
Dr. H. J. Day, e¢ al., Am. J. Med. Sct., 
236, 475(1958). Sensitivity to the drug 
was substantiated by reproducing a 
thrombocytopenia with readministra- 
tion of novobiocin. Platelet agglutinins 
and lysins were demonstrated in the 
patient’s blood plasma and _ serum. 
Immunologically adapted clot re- 
traction, prothrombin utilization, and 
optical clearing tests showed evidence of 
impaired platelet function. Evidence 
indicated the defect was quantitative 
and did not interfere qualitatively with 
thromboplastin generation. 


Ointment Bases and Drug 
Penetration 


A study of the effect of vehicles classed 
as: o/w emulsion, w/o emulsion, aque- 
ous, grease, and nonvolatile water-mis- 
cible, on the penetration of intact hu- 
man skin by croton oil, salicylic acid, 
mercury bichloride, and ephedrine alka- 
loid, and by hydrocortisone alcohol 
through stripped skin, is reported by Dr. 
J. B. Shelmire, Jr., A.M.A. Arch. Der- 
matol., '78, 191(1958). The two factors 
affecting the penetration from the ve- 
hicle are: (a) hydration of the skin, 
making it more permeable and main- 
taining solution at the skin-vehicle in- 
terface of drugs absorbed from an aque- 
ous medium; (b) delivery rate to skin 
surface; which is affected by solubility 
of drug in vehicle, concentration of drug, 
and length of application time. Inhi- 
bition of stripping erythema was noted 
with hydrocortisone alcohol from all the 
vehicles except polyethylene glycol 
1500. 


Penicillin Reaction from Polio 
Vaccine 


A report on 6 patients who had allergic 
reactions to polio vaccine containing 1 to 
200 units of penicillin per cc. is given 
by Dr. M. C. Zimmerman, J. Am. Med. 
Assoc., 167, 1807(1958). This range 
of penicillin concentration can cause 
allergic reactions in exceptional patients 
highly sensitive to penicillin, and the 6 
patients were known to have had a 
previous penicillin reaction. Dr. Zim- 
merman states: ‘The rapid clearing 
after one penicillinase (Neutrapen) 
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injection and the lack of reaction to a 
brand of penicillin-free vaccine is of- 
fered as proof that penicillin, rather 
than some other allergen, was the cause 
of reaction in each patient.”’ The 
vaccine referred to as penicillin-free is 
Wyeth polio vaccine, which contains less 
than 0.001 unit of penicillin per cc. 


Percutaneous Absorption 


Comparative studies on absorption of 
drugs through the skin from different 
ointment bases showed that the absorp- 
tion, as indicated by blood level de- 
terminations, appeared to be related 
more to the physico-chemical properties 
of the drugs than to the influence of 
the ointment base, according to D. H. O. 
Gemmell and J. C. Morrison, J. Pharm. 
and Pharmacol., 10, 553(1958). Ab- 
sorption was in the order: salicylic 
acid > sulfanilamide > copper acetyl- 
acetonate > copper sulfate, with only 
slight difference between the last 2. 
Lard was the best base, then emulsifying 
ointment, and last was water (as a 5% 
carboxymethyleellulose gel). 


Prolonged Action Oral Medication 


A physician’s view of oral medication 
with preparations designed for delayed 
disintegration and absorption is re- 
ported in J. Am. Med. Assoc., 168, 
1652(1958), by C. A. Dragstedt. He 
states that most of these preparations 
fall into two categories: (1) those in 
which the active drug is coated with 
some agent more or less resistant to 
gastric digestion or which dissolves or 
disintegrates slowly in any fluid (e.g., 
fats, waxes, fatty acids, shellacs, glyc- 
erin esters) and (2) those in which the 
active drug is adsorbed on an ion-ex- 
change resin from which it is rather 
slowly eluted. Dr. Dragstedt’s report, 
which was published with the authoriza- 
tion of the AMA Council on Drugs, 
concludes with the following summary: 


“No drug whose precision of dosage is 
important should be administered by a 
prolonged-type preparation, because a 
bona fide decrease in disintegration and ab- 
sorption necessitates an unknown de- 
crease in physiological availability. Drugs 
whose normal absorption from the gastro- 
intestinal tract is impaired or erratic 
should not be administered by prolonged- 
type preparations. The administration of 
drugs in a prolonged-type preparation 
should be viewed with misgiving if the 
total dose administered is more than two or 
three times the usual therapeutic dose, un- 
less the drugs concerned are known to have 
substantially wide margins of safety be- 
tween therapeutic and toxic ranges. 
These restrictions leave a substantial area 
in which there is reason to anticipate that 
the employment of prolonged-type prep- 
arations should offer advantages over 
conventional preparations. At present, 
there is grave disagreement as to the rele- 


vance of in vitro tests, with respect to pre- 
dicting the behavior of prolonged-type 
preparations when administered to pa- 
tients. It seems unlikely that variations 
in the tests will dispel this uncertainty, 
since the variability between patients will 
remain, no matter how standardized the 
in vitro procedures become. The cautious 
physician would be wise not to become 
unwarrantedly optimistic as to the pre- 
cision with which the prolonged-type 
preparations can achieve the theoretical 
goals envisioned for them.”’ 


Propiony! Erythromycin Tests 


Clinical studies on the propionyl 
ester of erythromycin (Ilosone) are 
reported by R. S. Griffith, ef al., 
Antibiotic Med. & Clin. Therapy, 5, 
609(1958). Blood levels following single 
250-mg. doses of the ester in capsules, 
erythromycin base in capsules, and the 
base in tablets with acid-resistant 
coating, indicate that the propionyl 
ester produces an earlier onset of 
therapeutic concentration with higher 
and more persistent blood levels than 
the other 2 preparations. Prolonged 
clinical dosage of 500 mg. of propionyl 
erythromycin every 6 hrs. did not 
produce evidence of severe side-effects, 
allergy, bone marrow depression, re- 
duced renal function, or liver ab- 
normality. Treatment of clinical in- 
fections caused by bacteria susceptible 
to erythromycin indicate that the 
propionyl ester in a dosage of 250-500 
mg. every 6 hrs. is highly effective. 


Pyrvinium Pamoate and Pinworm 


A cure rate of 95% in 100 patients 
with pinworm infection was obtained 
by treatment with pyrvinium pamoate 
(Poquil, Parke, Davis) in a raspberry- 
flavored liquid, according to a report by 
Dr. J. W. Beck, et al., at a meeting of 
the Am. Soc. Tropical Med. and 
Hygiene, Nov. 6, 1958, at Miami. In 
his single-dose study, employing 11 mg. 
pyrvinium pamoate per lb. of body 
weight, Dr. Beck reported that a 
majority, or over 60 of those studied 
were free of pinworm infection within 72 
hrs. 


Quinidine Polygalacturonate 


Clinical studies in 50 patients with 
cardiac arrhythmias indicate that quini- 
dine polygalacturonate (Cardioquin), 
200-400 mg. orally 3-4 times daily 
initially with an increase of 200 mg. 
if necessary, and with a maintenance 
dose of 200 mg. 1-2 times daily, gave 
the full pharmacodynamic therapeutic 
action of quinidine in correcting dis- 
turbances of cardiac rhythm without 
causing gastric distress or other un- 
toward reactions, according to Drs. N. 
Shaftel and A. Halpern, Am. J. Med. 
Sct., 236, 184(1958). The physicians 


note that, in addition to local irritation, 
gastrointestinal symptoms may arise 
from a central origin and could be 
caused by absorbed quinidine when 
sufficiently large amounts are ad- 
ministered. 


Syrosingopine as Antihypertensive 


A placebo study of the antihyperten- 
sive potency and side-effects of syrosin- 
gopine (Singoserp; carbethoxysyrin- 
goyl methylreserpate) is reported by F. 
T. Darville, Jr., Antibiotic Med. & Clin. 
Therapy, 5, 598(1958). The subjects 
were hypertensive patients in a mental 
institution. The drug produced a sta- 
tistically significant reduction in blood 
pressure with sufficient dosage, but mg. 
for mg. it was less potent than reserpine 
in its antihypertensive action; 1 mg. 
was slightly less effective than 0.25 mg. 
of reserpine. Side-effects from effec- 
tive antihypertensive doses of syrosingo- 
pine were minimal and in no case pre- 
cluded continuation of therapy. 


Triamcinolone in Systemic Lupus 
Erythematosus 


Twenty-nine patients with systemic 
lupus erythematosus were treated for 
up to 11 months with triamcinolone 
(Aristocort, 9a-fluoro-16a-hydroxypred- 
nisolone) by Dr. E. L. Dubois, J. Am. 
Med. Assoc., 167, 1590(1958). Initial 
dosage in mild cases was 20.6 mg. daily, 
with maintenance dosage of 26 mg. 
daily to control mild exacerbations. 
There was no evidence of sodium reten- 
tion or potassium loss. Peptic ulcera- 
tion appeared in | of 16 patients tested, 
and that patient had received 96 mg. 
daily. Gastric analyses with histamine 
in 9 patients and uropepsin determina- 
tions in 13 patients showed no significant 
changes even in a patient with an ulcer. 
The pattern of clinical improvement of 
the lupus erythematosus closely paral- 
leled that obtained by previous treat- 
ment with older steroid products. The 
cutaneous side-effects, _ particularly 
Cushingoid appearance, hirsutism, and 
striae, were more marked than those 
with older steroids. The most serious 
side-effect was muscle weakness, which 
appeared in 6 patients 4 to 32 weeks af- 
ter starting triamcinolone therapy. 
There did not appear to be relationship 
between this reaction and the dosage. 
None of the 7 males in the series exhib- 
ited muscle weakness. Of 14 patients 
who had received prior therapy with 
other anti-inflammatory hormones, 7 
were better controlled with triamcinol- 
one. Male patients showed no Cuchin- 
oid features with triamcinolone, and it 
is suggested that for them this may be 
the steroid of choice. 
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New Prescription Products 





Abminthic Tablets 


Description: Each tablet contains 200 
mg. dithiazanine iodide (Abminthic). 


Indications: A polyhelminthic agent 
for use in treatment of common intes- 
tinal worm infestations: Ascaris lumbri- 
coides (giant roundworm), Strongyloides 
stercoralis (trreadworm), Enterobius ver- 
micularis (pinworm), and Trichuris tri- 
chiura (whipworm), with significant ac- 
tivity against Necator americanus 
(American hookworm). 


Administration: Orally. Normally 
not absorbed from intestinal tract and is 
eliminated completely in the stools. See 
THIS JOURNAL, 19, 281, 382(1958). 


Form Supplied: Bottles of 100 tablets. 


Source: Pfizer Laboratories, Brook- 
Ivn, N.Y. 


Daricon Tablets 


Description: Each scored tablet con- 
tains 10 mg. Daricon (oxyphencyclimine 
HCl). 

Indications: Anticholinergic agent 
for use in treatment of peptic ulcers, 
functional bowel syndrome, chronic non- 
specific ulcerative colitis, and certain 
other G.-I. and G.-U. tract disorders. 

Administration; Orally, dose and 
frequency adjusted for the individual 
patient. 

Form Supplied: Bottles of 60 and 
500 tablets. 

Source: Pfizer Laboratories, Brook- 
lyn 6, N.Y. 


Deronil Tablets 


Description: 
Each buff, oval, 
scored tablet con- 
tains “'0.75° “mp. 





Deronil (dexa- 
methasone), 
chemically 9-a- 


fluoro-16-a-methylprednisolone. 

Indications: Same as for prednisone 
or prednisolone in rheumatic, allergic, 
dermatologic, ocular, and other condi- 
tions responsive to anti-inflammatory 
corticosteroids. 

Administration; Orally, individual- 
ized dosage. 

Form Supplied: Bottles of 50 and 
500. 





Source: Schering | Corporation, 


Bloomfield, N.J. 


Doxical Capsules 

Description: Each soft gelatin cap- 
sule contains 240 mg. (red) or 50 mg. 
(pink) calcium bis-(dioctyl sulfosuc- 
cinate). 

Indications; 
tener. 

Administration: Orally, 240 mg. once 
daily; children over 6 yrs. or adults 
with minimum needs, 50-150 mg. daily. 

Form Supplied: Bottles of 15 and 
100 red (240-mg.) capsules and 30 and 
100 pink (50-mg.) capsules. 

Source: Lloyd Brothers, Inc., Cin- 
cinnati 3, Ohio. 


Surfactant fecal sof- 


Medaprin Tablets 


Description: | Each 
tablet contains Medrol 
(methylprednisolone) , 
1 mg.; aspirin, 300 
mg.; and calcium car- 
bonate, 200 mg. 

Indications: Mild to 
moderate acute and 
nonsevere chronic rheumatic and mus- 
culoskeletal conditions not adequately 
controlled by salicylates alone. Pre- 
cautions: Medaprin should be used 
with caution in the presence of infection, 
diabetes, osteoporosis, chronic psychotic 
reactions, tendency to thrombophle- 
bitis, hypertension, and congestive heart 
failure. Contraindications: Tubercu- 
losis, renal insufficiency, peptic ulcer, 
acute psychosis, Cushing’s syndrome, 
and herpes simplex keratitis. 

Administration: 1-2 tablets 3-4 
times daily (after meals and at bed- 
time). 

Form Supplied: Bottles of 100. 

Source: Upjohn Company, Kalama- 
zoo, Mich. 


Modutrol Tablets 


Description: Each tablet contains 2 
mg. 1-piperidine-ethanol benzilate HCl 
(Sycotrol), 1 mg. scopolamine methyl- 
nitrate, and 200 mg. each of mag- 
nesium hydroxide and aluminum hy- 
droxide. 

Indications; For treatment of peptic 
ulcer (without restrictive diet) and other 
gastrointestinal disorders. 





Administration: Orally, 1 tablet 3-4 
times daily. 

Form Supplied: Bottles of 50. 

Source: Reed & Carnrick, Jersey 
City, N.J. 


Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment for the retail and hospital pharmacy 


Amvicel-X Tablets 


The Stuart Company has marketed 
orange, capsule-shaped, extended-release 
tablets containing phenobarbital, amo- 
barbital, d-amphetamine sulfate, 7 min- 
erals, and 9 vitamins with By as the 
complex Ionex-12. Dosage in obesity 
control is 1 tablet after rising. Supplied 
in bottles of 100 and 500. 


Aristocort Cream 


A cream containing 
triamcinolone (Aris- 
tocort) acetonide 
0.1%, with methyl- 
paraben 0.04% in a 
water-soluble, vanish- 
ing cream base, is 
marketed by Lederle 
Labs. for topicalsteroid therapy inatopic, 
seborrheic and neuro dermatitis; 
eczema; pruritus; generalized erythro- 
dermia; external otitis; and eczema- 
tized psoriasis. Applied topically 3-4 
times daily. Supplied in 5-Gm. and 
15-Gm. tubes. 


Combinace Tablets and Granules 


Mead Johnson has marketed a com- 
bination of dioctyl sodium  sulfosuc- 
cinate (Colace), cascara anthraquinones 
(Peristim), with calcium and sodium 
alginates as an anticonstipant in tablet 
and granule forms. Supplied: tablets 
in bottles of 30, 60, and (for hospitals) 
250; granules, in tins of 147 Gm. and 
294 Gm. 


Cothera Compound Syrup 


Ayerst Laboratories has marketed a 
syrup containing, in each 5-cc. tea- 
spoonful: dimethoxanate HCI (Cothera), 
25 mg.; isothipendyl HCl, 2 mg.; 
l-phenylephrine HCl, 5 mg.; acetamino- 
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phen, 100 mg.; ammonium chloride, 
100 mg.; sodium citrate, 50 mg.; 
chloroform 0.25%, and alcohol 10%, 
for use in treatment of cough and 
symptoms of cold. Dosage, 5-10 cc.; 
children 2-8 yrs., 2.5-5 cc. 3-4 times 


daily. Supplied in 16-oz. and gallon 
bottles. Also available is plain Cothera 


syrup containing 25 mg. of the antitus- 
sive dimethoxanate HCI in each 5 cc. 


Deluteval Injection 


A combination of the progestational 
compound Delalutin (hydroxyproges- 
terone caproate) and the estrogenic 
Delestrogen (estradiol valerate) is mar- 
keted by E. R. Squibb as a prolonged 
source of the hormones resembling the 
hormonal secretion pattern during the 
second half of the menstrual cycle. 
Administered by i.m. injection, Delu- 
teval is indicated (nonpregnant women) 
in dysfunctional uterine bleeding, amen- 
orrhea, and other disturbances of the 
menstrual cycle; for pregnant women, 
in habitual or recurrent abortion and 
threatened abortion. Supplied in 2-cc. 
ampuls. 


Diupres Tablets 


Scored, pink tablets containing, in 
each: reserpine, 125 mg., with either 
250 mg. or 500 mg. Diuril (chlorothia- 
zide) have been marketed by Merck 
Sharp & Dohme for use as an antihyper- 
tensive in management of all degrees 
of essential hypertension. Therapy can 
be supplemented by hydralazine or a 
ganglionic blocking agent in low dosage. 
Diupres dosage must be adjusted care- 
fully by the physician. Salt may be 
used more liberally during therapy 
with Diupres. 


Doxidan Capsules 


Maroon, soft gelatin capsules con- 
taining, in each: 50 mg. danthro. (1,8- 
dihydroxyanthaquinone) and 60 mg. 
calcium bis-(dioctyl sulfosuccinate), are 
marketed by Lloyd Brothers for use as a 
fecal softener and laxative. Dosage, 
1-2 capsules; children 6-12 yrs., 1 cap- 
sule, at bedtime for 2-3 days or until 
bowel movements are normal. Supplied 
in bottles of 30 and 100 capsules. 


Eez Acnecare Aerosol 


A flesh-colored, greaseless, aerosol 
foam containing tyrothricin 0.05%, hexa- 
chlorophene 0.25%, sulfur 8%, resor- 
cinol 2%, zine oxide 10%, alcohol 9.3%, 
and Freon propellant is marketed by 
Pfizer Family Products for treatment and 
masking pimples and skin blemishes 
associated with acne. Supplied in 2-oz. 
aerosol bottle. 


Effergel Powder 


A lemon-flavored, effervescent bulk 
laxative containing sodium carboxy- 
methylcellulose and di(acetylhydroxy- 


phenyl)-isatin is marketed by Stuart Co. 
Dosage: initially 1 rounded teaspoonful 
in a glass of water morning and night; 
children 3 yrs. and over, initially 1 level 
teaspoonful in 0.5 glass of water at bed- 
time. Adjust dosage according to re- 
sults. Supplied in 9-oz. bottles. 


Furacin Cream 


Eaton Laboratories has marketed a 
cream containing 0.2% Furacin (nitro- 
furazone) for vaginal use after obstetrical 
and gynecological procedures and as a 
topical antibacterial. Dosage, vaginal, 
1 applicatorful twice daily until healing 
is complete; prophylactic application 
for several days prior to surgery or 


irradiation. Supplied in 3-oz. tubes 
with vaginal applicator. 
Furadantin Ora-Bols (Vet.) 

Eaton Laboratories has marketed 


Ora-Bols (tapered-shaped tablets) con- 
taining, in each, 50 mg. Furadantin 
(nitrofurantoin) in a dextrose excipient 
for oral use in urinary tract infections 
of small animals and canine tracheo- 
bronchitis. Dosage for acute urinary 
tract infections, orally, 2 mg./lb. body 
weight every 8 hrs. for 7-10 days. 
Supplied in bottles of 100. 


Hibitane Lozenges 


Oral antiseptic lozenges containing, in 
each: Hibitane (chlorhexidine di-HCl) 
5 mg. and benzocaine 2.5 mg., are 
marketed by Ayerst Labs. for use in 
mild to moderate infections and irrita- 
tions of the mouth and throat. Sup- 
plied in packages of 12. 


Isopro Solution 
Isopro H.P. Solution 


Philadelphia Ampoule Labs. has mar- 
keted a solution of isoproterenol 0.5% 
(Isopro) for symptomatic treatment 
of bronchial spasms; and another 
solution containing isoproterenol 0.4%, 
phenylephrine HCl 2%, and propylene 
glycol 10% (Isopro H.P.) for use in 
treatment of bronchial asthma and 
emphysema. Both solutions are ad- 
ministered by oral inhalation. Sup- 
plied: Isopro, in 10-ce. and 50-ce. 
bottles; Isopro H.P., in 10-cc. bottles; 
all with droppers. 


Isopto Carbachol Solution 


An ophthalmic solution containing 
0.75%, 1.5%, or 3% carbachol and 1% 
methylcellulose 4,000 cps. is marketed 
by Alcon Labs. Dosage in glaucoma 
therapy, 2 drops as directed by physi- 
cian. Contraindicated in corneal in- 
juries. Supplied in 15-cc. Drop-Tainer 
with green (miotic) cap. 


Isopto P-Es Solution 


An ophthalmic solution containing 
pilocarpine 2%, eserine salicylate 0.25%, 
and methylcellulose 0.5% is marketed by 


Alcon Labs. as a miotic for use in glau- 


coma. Dosage, 2 drops as directed by 
physician. Supplied in 15-ce. Drop- 
Tainer. 


Isopto Phenylephrine Solution 


An ophthalmic solution containing 
phenylephrine 2% or 10% with methyl- 
cellulose 0.5% is marketed by Alcon 
Labs. for mydriatic use. 2 


Dosage, 2 
drops in the eye. Supplied in 5-ce. 
Drop-Tainer. 


Isopto P-N-P Solution 


An ophthalmic solution containing, in 
each cc.: neomycin sulfate 5 mg. and 
polymyxin B sulfate 16,250 u., with 
phenylephrine 0.12% and methylcellu- 
lose 4000 cps. 0.5%, is marketed by 
Alcon Labs. for use in mildly inflamed 
ocular infections. Dosage, 1-2 drops in 
conjunctival sac 2-4 times daily. Sup- 
plied in 5-cc. Drop-Tainer. 


Isopto Sterofrin Solution 


An ophthalmic solution containing 
hydrocortisone 0.5% and phenylephrine 
0.12%, with methylcellulose 4000 cps. 
0.5%, is marketed by Alcon Labs. for use 
in ocular allergies and inflammatory 
conditions in the absence of infections. 
Dosage, 1-2 drops in the conjunctival 
sac hourly during day and every 2 hrs. 
during night. Supplied in 5-cc. Drop- 
Tainer. 


Konakion Capsules 
Konakion Injection 


Roche Laboratories has marketed Kona- 
kion (phytonadione, vitamin K,) in the 
form of 5-mg. oral capsules and ampuls 
of injection containing 1 mg./0.5 ml. for 
i.m., subcut., or slow i.v. administration 
in reversing defects in blood coagulation 
due to depressed prothrombin levels. 
Particularly useful in prevention and 
treatment of neonatal hypoprothrom- 
binemia: 1-2 mg. parenterally to the 
infant immediately after birth; or 10 
mg. orally each day to the mother for 
several weeks before delivery or 1-2 mg. 
parenterally at onset of labor. Sup- 
plied: capsules in bottles of 50; 0.5-cc. 
(1 mg.) ampuls in boxes of 12 and 100. 


Lipomul-Oral Emulsion—Formula 


An orange-flavored emulsion contain- 
ing 66% corn oil (10 Gm./15-ce. table- 
spoonful) with d-a-tocopheryl acetate 
and other antioxidants, polysorbate 80 
and other emulsifiers, cyclamate sodium, 
and preserved with sodium benzoate 
0.1%, benzoic acid 0.5%, and. sorbic 
acid, 0.7%, is marketed by Upjohn Co. 
for use in the increase of calorie intake 
and weight of ill or thin individuals. 
The new formula contains corn oil in- 
stead of peanut oil and supplies 180 
calories/oz. Dosage, 2-4 tablespoon- 
fuls 2-3 times daily after or between 


Continued on page 165 
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more than tetracycline alone 


















MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 

directly at all tet- 

racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. It provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 
level until the infection is conquered. 














BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (sumycin) AND NYSTATIN (mycostaTin) 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 
and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) albicans.2 








Capsules (250 mg./250,000 u), bottles of 16 and 100. References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K. : Antibiotics 
Half-strength Capsules (125 mg./125,000 u), bottles of 16 and 100. Annual 1957-1958, New York, Medical Encyclopedia Inc. 1958; p. 397 + 
Suspension (125 mg./125,000 u per 5 cc.), 2 oz. bottles. 2. Newcomer. V. D.; Wright, E. T., and Sternberg, T. H.. Antibiotics Annual 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 1954-1955, New York, Medical Encyclopedia Inc., 1955, p. 686. 


Squibb Quality—the Priceless Ingredient 





® 
smvereciin’®, *sumverm®, Ano smycostatin® ARE SQUIBB TRADEMARKS 
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meals; children, 1-4 tablespoonfuls 1-2 
times daily. Supplied in pint bottles. 


Madricidin Capsules 


Capsules containing, in each: Madri- 
bon (sulfadimethoxine), 125 mg.; The- 
phorin (phenindamine tartrate), 10 mg.; 
N-acetyl-p-aminophenol  (acetamino- 
phen), 120 mg.; and caffeine, 30 mg., 
are marketed by Roche Labs. for com- 
mon cold therapy. Dosage, 2 capsules 
4 times daily first day, 1 capsule g.i.d. 
thereafter; children, 2 capsules/20 Ibs. 
body weight first day and 1 capsule 
thereafter in single or divided doses. 
Supplied in bottles of 100 and 1,000. 


Madrigid Capsules 


Capsules containing, in each, 125 mg. 
Madribon (sulfadimethoxine) are mar- 
keted for antibacterial use by Roche Labs. 
Dosage, initially 8 capsules, then 1-2 
capsules g.i.d.; children, initially 2 cap- 
sules per 20 Ibs. of body weight, then 1-2 
capsules per 20 Ibs. daily in single or 
divided doses. Supplied in bottles of 
100 and 1,000. 


Nolamine Tablets 


Pink, coated, timed-release tablets 
containing, in each: chlorpheniramine 
maleate, 4 mg.; phenindamine tartrate, 
24 mg.; and phenylpropanolamine HCl, 
50 mg., are marketed by G. W. Caritrick 
Co. for relief of upper respiratory and 
nasal congestion and sinusitis, rhinitis, 
etc. Dosage, 1 tablet every 8 hrs.; 
every 10-12 hrs. in mild cases. Contra- 
indicated in hyperthyroid and hyper- 
tensive persons and those sensitive to 
antihistamines. Supplied in bottles of 
50 tablets. 


Prozine Capsules 


Green and white capsules containing, 
in each: meprobamate, 200 mg., and 
promazine HCl, 25 mg., are marketed 
by Wyeth Labs. for control of moderate 
to severe emotional disturbance mani- 
fested by apprehension and agitation, 
insomnia, depression, nausea and vomit- 
ing, gastrointestinal disturbances, al- 
coholism, menopausal symptoms, or 
premenstrualtension. Dosage, 1-2 cap- 
sules 3-4 times daily. Supplied in 
bottles of 50. 


Ritonic Capsules 


Capsules containing, in each: Ritalin 
(methylphenidate) HCI, 5 mg.; methyl- 
testosterone, 1.25 mg.; ethinyl estra- 
diol, 5 mceg.; vitamin B;, 5 mg.; Bs, 1 
mg.; Be, 2 mg.; Bi: activity, 2 mceg.; 
nicotinamide, 25 mg.; and dicalcium 
phosphate, 250 mg., are marketed by 
Ciba Pharm. Products for use in patients 


with vague complaints of ill health; 
such as, lack of energy and appetite, 
fatigability, etc. Dosage, 1 capsule 
after breakfast and 1 after lunch. Sup- 
plied in bottles of 100. 


Salimeph Forte Tablets 


The Kremers- Urban Co. has marketed 
yellow, capsule-shaped, coated tablets 
containing, in each: salicylamide, 500 
mg.; mephenesin, 333 mg.; and ascor- 
bic acid, 50 mg., for use in massive 
salicylate therapy. Dosage, 2 or more 
tablets 4 times daily, after meals and 
at bedtime. Supplied in bottles of 100, 
500, and 1,000. 


Sebasorb Lotion 


A greaseless, flesh-tinted, water-wash- 
able lotion containing activated attapul- 
gite 10%, zine oxide 10%, sulfur 5%, 
resorcinol 2%, and isopropanol 20% is 
marketed by Summers Labs. for topical 
use in the treatment of acne. Applied 
after cleansing with soapless detergent. 
Supplied in 4-oz. bottles. 


Sebulex Shampoo 


A mixture containing sulfur 2%, sali- 
cylic acid 2%, and hexachlorophene 
1%, with wetting agents (sodium lauryl 
sulfoacetate, sodium alkyl aryl poly- 
ether sulfonate, and dioctyl sodium sul- 
fosuccinate) (Sebulytic), and a de- 
waxed fraction of lanolin (Kerohydric) is 
marketed by Westwood Pharmaceuticals 
for use as an antiseborrheic or regular 
shampoo. Supplied in plastic 4-oz. 
bottles. 


Stenisone Tablets 


Scored tablets containing, in each: 
prednisone, 5 mg.; methandriol (meth- 
ylandrostenediol), 20 mg.; magnesium 
trisilicate, 100 mg.; dried aluminum 
hydroxide gel, 60 mg.; calcium car- 
bonate, 70 mg.; magnesium carbonate, 
40 mg.; Regonol (vegetable gum), 
66.6 mg.; and Egraine (oat binder), 
30 mg. are marketed by Organon for 
use as an anti-inflammatory, anabolic 
steroid agent, with antiacid ingredi- 
ents; in rheumatoid arthritis, rheumatic 
fever, bronchial asthma, allergies, in- 
flammatory skin and eye disorders. 
Supplied in bottles of 30 and 100 tablets. 


Sterazolidin Capsules 


Blue and orange capsules containing, 
in each: prednisone, 125 mg.; Buta- 
zolidin (phenylbutazone), 50 mg.; dried 
aluminum hydroxide gel, 100 mg.; 
magnesium trisilicate, 150 mg.; and 
homatropine methylbromide, 1.25 mg., 
are marketed by Geigy Pharmaceuticals 
for use in management of chronic rheu- 
matoid arthritis, rheumatoid spondylitis 





and osteoarthritis; and in acute rheu- 
matoid conditions such as_ bursitis, 
synovitis and tenosynovitis, acute gouty 
arthritis, and various forms of acute 
fibrositis. Dosage should be individu- 
alized by the physician. Supplied in 
bottles of 100. 


Steri-Units Package 


Alcon Laboratories’ single-dose units 
of ophthalmic solutions are available in 
special cartons of 10 units, each contain- 
ing 2 cc. The units and packages are 
promoted particularly for operating 
room use. 


Sulfid B-A (Double Strength) 


Tablets containing, in each, phenyl- 
azodiaminopyridine HCl, 100 mg.; sulf- 
acetamide, 500 mg.; hyoscyamine sul- 
fate, 0.1037 mg.; atropine sulfate, 
0.0194 mg.; and hyoscine HBr, 0.0065 
mg., are marketed by Columbus Phar- 
macal as a urinary antiseptic, analgesic, 
and antispasmodic. Dosage, | tablet 4 
times daily. Supplied in bottles of 30, 
500, and 1,000. 


Tao for Pediatric Drops 


J. B. Roerig and 
Company has mar- 
keted Tao (tri- 
acetyloleandom y- 
cin) as a powder 
which mixes with 
10 ce. of water to 
form a red, cherry-flavored liquid with 
Tao assayable as 100 mg. oleandomycin 
base per cc. (about 5 mg. per drop). It 
is useful in most common infections in 
infants and children, including those due 
to most resistant staphylococci. Dos- 
age is 3-5 mg./lb. body weight 4 times 
daily. Supplied in 10-cc. bottle con- 
taining Tao equivalent to 1 Gm. of base 
and with graduated dropper. 


Trilafon Suppositories 


Suppositories containing, in each, 4 
mg. or 8 mg. Trilafon (perphenazine) are 
marketed by Schering Corp. for rectal 
administration of the tranquilizer. Dos- 
age, children 6-12 yrs., 1 suppository 
2-3 times daily; 1-6 yrs., 0.5 supposi- 
tory 3-4 times daily. The packages of 
6 stripped suppositories should be kept 
in a cool place. 


Vigran Chewables 


A soft, fruit-flavored tablet contain- 
ing at least 125% of the minimum daily 
requirements of vitamins A, D, By, 
Bs, with significant amounts of other 
vitamins is marketed by E. R. Squibb 
as a nutritional supplement. Supplied 
in bottles of 30 and 90 tablets. 


VOL. 20, NO. 3, MARCH, 1959 / PRACTICAL PHARMACY EDITION 165 








Prescription Practice 


New and Nonofficial Drugs 





Items Recently Evaluated by the American Medical Association Council on Drugs. 


Methylprednisolone 


Medrol (Upjohn); 
prednisolone. 

Actions and Uses. Methylprednisolone 
shares the actions and uses of prednisolone, 
to which it is identical chemically except 
for the addition of a methyl group at the 
6-alpha position. The methyl derivative 
has an anti-inflammatory potency slightly 
greater than that of an equal amount of 
prednisolone; at the same time, it induces 
somewhat less retention of sodium and 
water. It is of value for the manage- 
ment of those rheumatic, allergic, derma- 
tological, and ocular disorders known to be 
responsive to anti-inflammatory glucocor- 
ticoids. While not as yet substantiated 
clinically, it is anticipated that methyl- 
prednisolone will ultimately have a place 
akin to that of other corticosteroids in 
the temporary control of acute leukemia 
and other mesenchymal neoplasms, as well 
as in certain diseases such as nephrosis or 
ulcerative colitis. The drug is probably 
not as effective as cortisone or hydrocor- 
tisone for the management of acute adreno- 
cortical insufficiency, since it does not 
exert significant mineralocorticoid activity 
at the usual doses. 

Although methylprednisolone induces 
somewhat less water and sodium retention 
than prednisolone, it is capable of produc- 
ing the same untoward reactions. Peptic 
ulcer appears to develop rarely in patients 
receiving methylprednisolone. However, 
further clinical experience will be neces- 
sary to evaluate accurately the incidence 
of this undesirable side-effect. Hence, 
all the precautions and contraindications 
pertinent to the use of prednisolone are 
applicable to methylprednisolone. (See 
the general statement on glucocorticoids 
in NND.) 

Dosage. 
istered orally. 


6a-Methyl- 


Methylprednisolone is admin- 
Dosage should be individ- 


CH2OH 
Cc-0 
HO ACHS-0n 
CHs 
o* 
CHs 


Methylprednisolone 


ualized according to severity of symptoms, 
degree of response, appearance of side- 
effects, and anticipated duration of steroid 
therapy: Because it causes less water 
and sodium retention than most other glu- 
cocorticoids, the usual early sign of over- 
dosage, i. e., a gain in body weight, is not 
a reliable index of overdosage with meth- 
ylprednisolone. After relatively high ini- 


tial doses, the ideal goal of maintenance 
therapy is to reduce dosage to the lowest 
possible level compatible with satisfactory 
clinical response. 

In general, the dosage of methylpred- 
nisolone is about two-thirds the required 
daily dose of prednisolone or prednisone. 
The drug should be given in four divided 
doses, preferably after meals and at bed- 


CH3CH2CH20 


HeN 


Preparations: suspension (injection, 
aqueous) 125 mg. in 5 cc. 


Proparacaine Hydrochloride 


Ophthaine (Squibb); 2-Diethyl- 
aminoethyl 3-amino-4-propoxybenzo- 
ate HCl. 
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Proparacaine Hydrochloride 


time. For severe or acute conditions, 
suppressive doses ranging from 20 to 40 
mg. or more per day are given. The sug- 
gested dose for acute rheumatic fever is 
0.5 mg./lb. of body weight daily until the 
erythrocyte sedimentation rate has re- 
mained normal for one week. For mild 
or chronic conditions, the initial daily 
dose ranges from 6 to 20 mg. In chronic 
diseases, this initial dosage is reduced to 
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HO CH34---OH 
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Prednisolone Acetate 


maintenance levels by decrements of not 
more than 2 mg. every 7 days. Ulti- 
mately, the maintenance dose is usually 
about one-half the original dose required 
for the initial control of symptoms. 
Preparations: tablets 2 mg. and 4 mg. 


Prednisolone Acetate 


Sterane (Pfizer); Prednisolone-21- 
acetate. 

Actions and Uses. Prednisolone ace- 
tate has the same actions, uses, and limita- 
tions as prednisolone. The acetate ester 
is relatively nonirritating to the tissues 
and is therefore suitable for intramuscular 
injection. It may be used in those situa- 
tions in which oral therapy with predniso- 
lone is not feasible. The drug is also a 
suitable substitute for orally administered 
prednisolone in patients undergoing sur- 
gery who require maintenance glucocorti- 
coid therapy. (See the monograph on 
prednisolone in NND.) 

Dosage. Prednisolone acetate is ad- 
ministered by the intramuscular route. 
Dosage is expressed in terms of the parent 
drug and is the same as for orally adminis- 
tered prednisolone. 


166 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Actions and Uses. Proparacaine HCl 
is an effective surface anesthetic agent 
useful in ophthalmology. Although it is 
a benzoic acid ester, proparacaine is chem- 
ically distinct from such other agents as 
procaine, benoxinate, or tetracaine in that 
the amino group is in the meta rather than 
in the para position. This difference in 
chemical structure may explain the lack 
of cross sensitization between propara- 
caine and other local anesthetic agents. 
Proparacaine has an anesthetic potency 
slightly greater than that of an equal 
amount of tetracaine. Its onset of action 
is rapid; surface anesthesia of sufficient 
intensity to permit tonometry can gener- 
ally be obtained within about 20 seconds 
after the instillation of 1 or 2 drops of a 
0.5% solution. The duration of such 
anesthesia is about 15 minutes. Unlike 
some other topical anesthetics, propara- 
caine produces little or no initial irrita- 
tion, stinging, or burning. It does not 
cause visible hyperemia, lacrimation, 
increased winking, epithelial drying, or 
stippling of the cornea, nor does it affect 
pupillary size. Thus, from the standpoint 
of onset and duration of action, intensity 
of anesthesia, and patient-tolerance, pro- 
paracaine appears to compare favorably 
with other agents used as ophthalmic anes- 
thetics. 

Proparacaine HCl is useful for most 
ocular procedures that require topical 
anesthesia. Among these are tonometry, 
removal of foreign bodies and sutures, 
gonioscopy, conjunctival scraping for 
diagnosis, removal of chalazions from the 
conjunctival surface, and short operative 
procedures involving the cornea and con- 
junctiva. The drug may be used as a 
surface anesthetic prior to the retrobulbar 
injection of procaine for intraocular or 
orbital surgery. Proparacaine has also 
been employed as the sole anesthetic for 
cataract extractions and glaucoma sur- 
gery. If the drug is instilled at frequent 
intervals prior to beginning surgery, the 
depth and duration of anesthesia thus pro- 
duced may be sufficient to permit these 
procedures. 


Continued on page 168 
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Although laboratory studies indicate 
that proparacaine is too toxic for use as 
an injection anesthetic, its ophthalmic use 
has been notably free of side-effects or 
untoward reactions. To date, there have 
been few reports of drug sensitivity, either 
local or systemic. The drug is appa- 
rently safe to use in patients who are sen- 
sitive to procaine, benoxinate, and tetra- 
caine. Possible deleterious effects or 
delays in wound healing occasioned by the 
long-term ophthalmic use of proparacaine 
are not known but they should be watched 
for. 

Dosage. Proparacaine HCl is admin- 
istered only by topical instillation in the 
eye as a 0.5% solution. For tonometry, 
the usual dose is 1 or 2 drops immediately 
before measurement. For removal of 
sutures, the instillation of 1 or 2 drops 2 
or 3 minutes before beginning the pro- 
cedure is usually adequate; this dose is 
also used for removal of foreign bodies. 
When deep anesthesia is required, as in 
cataract extraction, 1 drop is instilled every 
5 to 10 minutes for 5 to 7 doses. 

Preparations: solution (topical) 5 mg. 
per cc. 


Ristocetin 


Spontin (Abbott). An antibiotic 
produced by the fermentation of 
Nocardia lurida, a species of Actino- 
mycetes. The antibiotic has two com- 
ponents, ristocetin A and ristocetin B, 
the chemistry of which is not com- 
pletely known. The commercial prod- 
uct is a lyophilized preparation 
representing a mixture of ristocetins 
A and B. 

Actions and Uses. Ristocetin is an 
antibiotic substance active against patho- 
genic gram-positive cocci. It is active 
in vitro against the following organisms 
(listed in order of decreasing suscepti- 
bility): streptococci, enterococci, pneu- 
mococci, and staphylococci. It also shows 
in vitro activity against mycobacteria, 
although it is not recommended for use in 
human tuberculosis infections at the 
present time, since clinical evidence of its 
efficacy is lacking. 

The principal therapeutic tests of the 
efficacy of ristocetin have been in the 
treatment of severe staphylococcic and 
enterococcic infections. Since the drug is 
not as active, as a rule, as penicillin and 
certain other antibiotics, and since it must 
be given intravenously, it is neither 
rational nor practical to employ ristocetin 
for treating staphylococcic infections 
unless certain criteria have been met. 
Accurate bacteriological identification of 
staphylococci should be made prior to 
initiating therapy. Sensitivity tests 
should be done to establish not only the 
sensitivity of the bacteria to ristocetin 
but also their resistance to such other 
agents as penicillin, the tetracyclines, 
streptomycin, erythromycin, chloram- 
phenicol, and perhaps novobiocin and 
oleandomycin. In some patients treated 


for severe staphylococcic infections, risto- 
cetin has been successful in arresting 
infections due to strains of the organism 
that have resisted therapy with all other 
available agents. Thus, the drug shows 
promise as a valuable antistaphylococcic 
agent which may be lifesaving in cases 
in which organismal resistance precludes 
the use of other antibiotics. 

Ristocetin is also of value for the treat- 
ment of enterococcic infections, par- 
ticularly endocarditis caused by that 
organism. In view of the marked sensi- 
tivity of enterococci to the drug and the 
frequency with which these organisms are 
resistant to other antibiotics, ristocetin 
may ultimately prove to be a drug of 
choice for the initial therapy of serious 
infections due to enterococci resistant to 
other antimicrobial agents. 

Because ristocetin inhibits, in vitro, 
the growth of pneumococci and _ beta- 
hemolytic streptococci (group A), it has 
been proposed for use in infections caused 
by these organisms. Limited experience 
with such infections indicates that the 
drug is capable of effecting a cure. Since, 
however, other antibiotic agents (chiefly 
penicillin and the tetracyclines) are gener- 
ally better tolerated, are easier to ad- 
minister, and are effective, and _ since 
bacterial resistance to the other agents 
rarely, if ever, develops, there is practically 
no justification for the use of ristocetin in 
pneumococci or beta-hemolytic strepto- 
coccic (group A) infections. 

To date, bacterial (principally staphylo- 
coccic) resistance to ristocetin apparently 
has not developed in vitro or in vivo to the 
same degree as with certain other anti- 
biotics. It is not yet known whether 
resistant forms will appear as the clinical 
use of the drug becomes more extensive. 
Cross resistance to other antibiotics has 
not been reported. 

Ristocetin produces a number of side- 
effects, some of which may prove to be 
serious. Significant depression in white 
blood cell counts, with relative neutro- 
penia, has been reported in about 4% 
of cases studied to date. Abnormal bone 
marrow changes or granulocytopenia have 
not vet been observed, but physicians 
should be alert to their possible occurrence. 
Peripheral blood cell counts, including a 
differential leukocyte count, should be 
done at frequent intervals and therapy 
discontinued immediately if the total 
white blood cell count falls below 5,000 per 
cmm. or the differential neutrophil count 
falls below 50%. In some patients who 
subsequently develop leukopenia, eosino- 
philia is observed as an early sign. 

Ristocetin is irritating to the intima of 
veins, and chemical thrombophlebitis can 
be produced if the drug is administered in 
too high a concentration. Hence, only 
diluted solutions are suitable for intra- 
venous infusion, and care should be taken 
to avoid accidental extravasation after 
displacement of the infusion needle. 
Drug fever, sometimes accompanied by a 
skin eruption, has been observed in a few 
patients after several days of therapy with 
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ristocetin. This has subsided promptly 


upon discontinuation of medication. 
Diarrhea may occur occasionally in 
patients receiving high doses. The drug 


can also elicit occasional allergic re- 
sponses, generally skin rashes either at the 
site of infusion or, more commonly, a 
generalized eruption. No anaphylactic 
reactions have been reported. Although 
the drug has not been reported to cause 
toxic effects on the kidneys, periodic 
urinalyses are considered advisable. 

Dosage. Ristocetin should be adminis- 
tered only by the intravenous route, be- 
cause it is inadequately absorbed when 
given orally and because it is irritating to 
the tissues when given extravascularly. 
The drug is best administered by the drip 
technique. For this purpose, dry, sterile 
powder is dissolved in a sufficient amount 
of 5% dextrose solution to make a 0.2% 
solution (2 mg. per cc.) The required 
volume of this diluted solution is then 
administered by the i.v. route over a 
period of 35 to 45 minutes. Occasionally, 
more concentrated solutions have been 
given by direct i.v. injection. The maxi- 
mum tolerated concentration of such 
solutions is 1.25% (12.5 mg. per cc.), and 
the maximum rate of injection is 2 ce. 
(25 mg.) per minute. 


For staphylococcic infections, the usual 
total daily dose is 25 to 50 mg. per Kg. 
of body weight. In endocarditis due to 
resistant strains of staphylococci, or when 
vegetations or abscesses are present, 
dosages as high as 75 mg. per Kg. may be 
used. This is equivalent to 6 Gm. per 
day for an adult weighing 75 Kg. (165 lb.) 
and is considered the maximum dosage. 
For acute or subacute endocarditis due to 
enterococci, the usual dose is 25 mg. per 
Kg. of body weight. However, doses as 
high as 50 mg. per Kg. are occasionally 
employed, depending on clinical response, 
tolerance, and severity of the infection. 

The foregoing total daily doses are given 
in two or three divided doses at intervals of 
8to12hrs. The lower dosages indicated 
suffice for the majority of infections in 
which ristocetin may be used. It is 
emphasized that dosages in excess of 2 to 
3 Gm. per day are very rarely required. 
At this dosage level, side-effects are rela- 
tively uncommon. If there is no response 
within 10 to 12 days, indications for the 
use of ristocetin should be critically re- 
viewed. Since staphylococcic sepsis tends 
to recur promptly unless almost ail 
staphylococci are eliminated, treatment 
should be continued for several days after 
a definite clinical response has _ been 
obtained. Since ristocetin leaves the 
body mainly in the urine, a cumulative 
effect may be produced in the elderly 
(over age 65) or in younger patients with 
impaired renal function. In these pa- 
tients, the recommended dosage should 
usually be reduced, and approximately 
half the normal dosage will usually bring 
about a good clinical response. 

Preparations: powder (injection) 500 
mg. 
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Cumulative Index 





New Prescription Products 


Listed by Product Name 


Abminthic tabs., Pfizer, 162 

Amber plastic vials, Armstrong Cork Co., 
108 

Amvicel-X tabs., Stuart, 162 

Aristocort cream, Lederle, 162 

Atratan tabs., Irwin, Neisler & Co., 108 


Bronkodyl Pediatab, Columbus, 108 


Cardrase tabs., 62.5 mg. Upjohn, 108 

Caytine tabs., inhalation, and inj., Lakeside, 
108 

Celginase tabs. and granules, Mead Johnson, 
108 

Combinace tabs. and granules, Mead John- 
son, 162 

Compazine Spansule caps. 75 mg., SKF. 108 

Cosa-Signemycin for oral susp.,—for pedi- 
atric drops, Pfizer, 108 

Cothera compound syr., Ayerst, 162 

Curon elastic bandages, American Cyana- 
mid, 109 

Cyclamycin caps.,—oral susp., Wyeth, 53 


Daricon tabs., Pfizer, 162 

Decadron tabs., Merck S&D, 53 

Deluteval inj., Squibb, 163 

Depo-ACTH Mix-O-Vials, Upjohn, 109 

Deronil tabs., Schering, 162 

Diabinese tabs., Pfizer, 108 

Dialose plus caps., Stuart, 109 

Dilaudid syr., Knoll, 53 

Dimetane expectorant,—expectorant-DC, 
Robins, 109 

Diupres tabs., Merck S&D, 163 

Doxical caps., Lloyd Bros., 162 

Doxidan caps., Lloyd Bros., 163 

Duografin I.V. contrast media, Squibb, 109 


Eez Acnecare aerosol, Pfizer Family Prod- 
ucts, 163 

Effergel powd., Stuart, 163 

Equanil susp., Wyeth, 109 


Furacin cream, Eaton, 163 
Furadantin Ora-Bols (vet.), Eaton, 163 


Gastrex, Maney, 109 
Guaiagesic susp., Columbus, 109 


Halodrin tabs., Upjohn, 53 

Halotestin tabs. 10 mg., Upjohn, 109 

Hibitane lozenges, Ayerst, 163 

Hormozyme tabs., Upjohn, 54 

Hydrocin inj., Phila. Ampoule Labs., 54 

HydroDiuril for clinical trials, Merck S&D, 
109 


Ilosone Pulvules, Lilly, 53 

Isoclor tabs., Haskell, 54 

Isopro soln.,—H.P. soln., Phila. Ampoule 
Labs., 163 

Isopto carbachol soln., Alcon, 163 

Isopto P-Es soln., Alcon, 163 

Isopto phenylephrine soln., Alcon, 163 

Isopto P-N-P soln., Alcon, 163 

Isopto Sterofrin soln., Alcon, 163 


Konakion caps.,—inj., Roche, 163 


Lipomul I. V. emulsion, Upjohn, 53 
Lipomul-oral emulsion—formula, Upjohn, 


163 
Lipo-Sulfaloid susp., Lloyd, D&W, 109 
Lyteca syr., Lloyd, D&W, 109 


Madricin caps., Roche, 165 

Madrigqid caps., Roche, 165 

Martussin special-MRT susp., Thompson, 
109 

Medaprin tabs., Upjohn, 162 

Medrol tabs., new packages, Upjohn, 54 

Mestinon Timespan tabs., Roche, 109 

Modutrol tabs., Reed & Carnrick, 162 

Mycostatin cream, Squibb, 54 


Nolamine tabs., G. W. Carnrick, 165 


Oleandomycin parenteral, Roerig, 108 
Ophthocort ophth. oint., Parke, Davis, 109 
Orabilex caps., Fougera 53 


Pathilon pediatric drops, Lederle, 54 
Penmycin-A S susp., Phila. Ampoule Labs., 
109 


Pen-Vee K liq., Wyeth, 109 
Peptolin elix., Walker, 54 
Phenistix reagent strips, Ames, 54 
Plasmanate soln., I.V., Cutter, 54 
Pro-Duosterone tabs., Roussel, 54 
Protef suppos., Upjohn, 54 
Prozine caps., Wyeth, 165 


Ritonic caps., Ciba, 165 


Salimeph forte tabs., Kremers-Urban, 165 
Sebasorb lot., Summers Labs., 165 
Sebulex shampoo, Westwood Pharm., 165 
Sinutab tabs., Warner-Chilcott, 110 
Stenisone tabs., Organon, 165 
Sterazolidin caps., Geigy, 165 

Steri-Units package, Alcon, 165 

Sulfid B-A (double strength), Columbus, 165 
Sultrin vaginal tabs., Ortho, 110 
Sultussin tabs., Tilden, 54 

Sumycin syr., Squibb, 110 


Tao for pediatric drops, Roerig. 165 
Taomid tabs.,—for oral susp., Roerig, 54 
Teles susp., Torch, 110 

Trancopal Caplets, Winthrop, 53 
Tridenol for bath, Spirt & Co., 110 
Trilafon suppos., Schering, 165 
Triquin tabs., Winthrop, 110 


Vagi-Plex cream, Rowell, 110 

Vancocin for I.V. inj., Lilly, 108 

V-Cillin K sulfa tabs., Lilly, 110 

Vigran Chewables, Squibb, 165 
Vio-Cort oint., Rowell, 110 
Vioform-hydrocortisone oint., Ciba, 110 
Virac soln., Ruson, 110 

Viterra pediatric liq., Roerig, 110 

V-Kor tabs., Lilly, 110 


Listed by Manufacturer 


Alcon Laboratories, Inc. 
Isopte carbachol soln., 163 
Isopto P-Es soln., 163 
Isopto phenylephrine soln., 163 
Isopto P-N-P soln., 163 
Isopto Sterofrin soln., 163 
Steri-Units package, 165 


American Cyanamid Co. 
Curon elastic bandages, 109 


Ames Co., Inc. 
Phenistix reagent strips, 54 


Armstrong Cork Co. 
Amber plastic vials, 108 


Ayerst Laboratories 
Cothera compound syr., 162 
Hibitane lozenges, 163 


G. W. Carnrick Co. 
Nolamine tabs., 165 


Ciba Pharmaceutical Products, Inc. 
Ritonic caps., 165 
Vioform-hydrocortisone oint., 110 


Columbus Pharmacal Co. 
Bronkodyl! Pediatab, 108 
Guaiagesic susp., 109 
Sulfid B-A (double strength), 165 


Cutter Laboratories 
Plasmanate soin., I.V., 54 


Eaton Laboratories 
Furacin cream, 163 
Furadantin Ora-Bols (vet.), 163 


E. Fougera & Co. 
Orabilex caps., 53 


Geigy Pharmaceuticals 
Sterazolidin caps., 165 
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Charles C. Haskell & Co. 
Isoclor tabs., 54 


Irwin, Neisler & Co. 
Atratan tabs., 108 


Knoll Pharmaceutical Co. 
Dilaudid syr., 53 


Kremers-Urban Co. 
Salimeph forte tabs., 165 


Lakeside Laboratories, Inc. ' 
Caytine tabs., inhalatin and inj., 108 


Lederle Laboratories 
Aristocort cream, 162 
Pathilon pediatric drops, 54 


Eli Lilly & Co. 
Vancocin for I.V. inj., 108 
V-Cillin K sulfa tabs., 110 
V-Kor tabs., 110 
Ilosone Pulvules, 53 


Lloyd Brothers 
Doxical caps., 162 
Doxidan caps., 163 


Lloyd, Dabney & Westerfield, Inc. 
Lipo-Sulfaloid susp., 109 
Lyteca syr., 109 


Paul Maney Laboratories 
Gastrex, 109 


Mead Johnson & Co. 
Celginase tabs. and granules, 108 
Combinace tabs. and granules, 162 


Merck Sharp & Dohme 
Decadron tabs., 53 
Diupres tabs., 163 
HydroDiuril for clinical trials, 109 
Stenisone tabs., 165 


Ortho Pharmaceutical Corp. 
Sultrin vaginal tabs., 110 


Parke, Davis & Co. 
Ophthocort ophth. oint., 109 


Pfiizer Family Products 
Eez Acnecare aerosol, 163 


Pfizer Laboratories 
Abminthic tabs., 162 
Cosa-Signemycin for oral susp.,—for pedi- 
atric drops, 108 
Daricon tabs., 162 
Diabinese tabs., 108 


Philadelphia Ampoule Laboratories 
Hydrocin inj., 54 
Isopro soln.,—H.P. soln., 163 
Penmycin-A S susp., 109 


Reed & Carnrick 
Modutrol tabs., 162 


A. H. Robins Co., Inc. 
Dimetane expectorant,—expectorant-DC 
109 


Roche Laboratories 
Konakion caps,—inj., 163 
Madricin caps., 165 
Madriqid caps., 165 
Mestinon Timespan tabs., 109 


J. B. Roerig & Co. 
Oleandomycin parenteral, 108 
Tao for pediatric drops, 165 
Taomid tabs.,—for oral susp., 54 
Viterra pediatric liq., 110 


Roussel Corp. 
Pro-Duosterone tabs., 54 


Rowell Laboratories 
Vagi-Plex cream, 110 
Vio-Cort oint., 110 


Ruson Laboratories 
Virac soln., 110 


Schering Corp. 
Deronil tabs., 162 
Trilafon suppos., 165 


Smith Kline & French 
Compazine Spansule caps. 75 mg., 108 


Spirt & Co. 
Tridenol for bath, 110 


E. R. Squibb & Sons 
Deluteval inj., 163 
Duografin I. V. contrast media, 109 
Mycostatin cream, 54 
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Sumycin syr., 110 
Vigran Chewables, 165 


Stuart Co. 
Amvicel-X tabs., 162 
Dialose plus caps, 109 
Effergel powd., 163 


Summers Laboratories 
Sebasorb lot., 165 


Marvin R. Thompson, Inc. 
Martussin special-MRT susp., 109 


Tilden Co. 
Sultussin tabs., 54 


Torch Laboratories, Inc. 
Teles susp., 110 


Upjohn Co. 
Cardrase tabs., 62.5 mg., 108 
Depo-ACTH Mix-O-Vials, 109 
Halodrin tabs., 53 
Halotestin tabs. 10 mg., 109 
Hormozyme tabs., 54 
Lipomul I. V. emulsion, 53 
Lipomul-oral emulsion—formula, 163 
Medaprin tabs., 162 
Medrol tabs., new packages, 54 
Protef suppos., 54 


Walker Laboratories, Inc. 
Peptolin elix., 54 


Warner-Chilcott Laboratories 
Sinutab tabs., 110 


Westwood Pharmaceuticals 
Sebulex shampoo, 165 


Winthrop Laboratories 
Trancopal Caplets, 53 
Triquin tabs., 110 


Wyeth Laboratories 
Cyclamycin caps.,—oral susp., 53 
Equanil susp., 109 
Pen-Vee K liq., 109 
Prozine caps., 165 


R Information Service 
Aluminum Acetotartrate, 159 
Anisindione, 159 
Bantron tabs., 159 
Borax, boric acid, menthol, thymol, and oils 
in powder, for eye wash, 1( 


Chlorcymophenol and aluminum acetotar- 
trate, 48 


Dosage for children, 159 


Magnesium sulfate paste, 102 
Methylparaben sodium, 102 


Lederkyn, 48 

Panadol and Paracetamol, 102 

Peremesin, 102 

Physostigmine Salicylate ophthalmic soln., 
159 

Sulfachrysoidine, 102 

Sulfamylon 5% w/methylcellulose and boric 
acid, 102 


New and Nonofficial Drugs 


Acenocoumarol (Sintrom), 103 


Disipal (orphenadrine hydrochloride), 104 
Dornavac (pancreatic dornase), 50 


Iproniazid phosphate (Marsilid phosphate), 
49 


Marsilid phosphate (iproniazid phosphate), 
49 


Medrol (methylprednisolone), 166 

Mepazine Acetate (Pacatal acetate), 103 

Mepazine Hydrochloride (Pacatal hydro- 
chloride), 104 


Methylprednisolone (Medrol), 166 
Moderil (rescinnamine), 104 


Ophthaine (proparacaine hydrochloride), 166 
Orphenadrine Hydrochloride (Disipal), 104 


Pacatal Acetate (mepazine acetate), 103 

Pacatal Hydrochloride (mepazine hydro- 
chloride), 103 

Pancreatic dornase (Dornavac), 50 

Prednisolone acetate (Sterane), 166 

Proparacaine hydrochloride (Ophthaine), 
166 


Rescinnamine (moderil), 104 
Ristocetin (Spontin), 168 


Sintrom (acenocourmarol), 103 
Spontin (ristocetin), 168 
Sterane (prednisolone acetate), 166 


Trypsin, crystalline, intramuscular use in 
pulmonary diseases, 50 


Progress in Medicine 


Amanozine—triazine diuretic, 51 
Aspirin and fecal blood, 105 


Bacterial contamination from  benzalkon- 
ium chloride solution, 51 


Calcium-Digitalis tolerance test, 51 

Carbazochrome Salicylate in nonsurgical 
therapy, 160 

Cartrax in intermittent claudication, 160 


Dimethazan as stimulant and sedative, 51 
Ethotoin and lymphadenopathy, 51 


Ferrous sulfate poisoning, 160 

Ferrous sulfate tab., iron absorption from 
buffered, 160 

Fibrinolysin (plasmin) in thrombosis, 51 

Fibrinolysin as thrombolytic agent, 52 

Fluoxymesterone in breast cancer, 105 


Humatin trial in amebiasis, 105 

Hydrocortisone——deleterious effect of  in- 
tra-articular, 105 

Hydrocortisone Hemisuccinate Sodium in 
local treatment of ulcerative colitis, 105 


Iproniazid in ischemic angina pectoris, 105 
Local anesthetics, sterilization of, 106 


Magnesium Sulfate-Glycerin-Saline mix- 
ture for tapeworm, 52 

Mephentermine action in arrhythmias, 160 

Mercaptopurine and Steroids in acute leu- 
kemia, 52 

Meprobamate addiction, 52 

Meprobamate poisoning, acute, 51 

Mitomycin C toxicity, 160 


Novobiocin reaction, 160 


Ointment Bases and drug penetration, 160 
Oral medication, prolonged action, 161 


Penicillin reaction from polio vaccine, 160 
Percutaneous absorption, 161 
Phenylketonuria, detection of, 105 
Propionyl Erythromycin tests, 161 
Pyrvinium Pamoate and pinworm, 161 


Quinidine Polygalacturonate, 161 


Ristocetin in staphylococcal sepsis with 
bacteremia, 106 

Ristocetin in staphylococcic endocarditis, 
106 

Ristocetin in staphvlococcic pneumonia, 106 


Salicylamide and Aspirin as antipyretics in 
infants, 52 

Serum cholesterol—reliability of measure- 
ments, 106 

Sulfamethoxypyridazine in dermatitis her- 
petiformis, 52 

Sulfamethoxypyridazine—long-acting sul- 
fonamide, 52 

Syrosingopine as antihypertensive, 161 

Tes-Tape estimation of urinary glucose, 106 

Triamcinolone in systemic lupus erythema- 
tosus, 161 


Vitamin Biz depot injection, 106 
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